' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P98000104240 ecretary of State
1. Entity Name 04-24-2003 90121 034 ***150.00
SEA GALS SERVICES, INC.
Principal Place of Buginess Mailing Address
1075 LIONSGATE LANE 1075 LIONSGATE LANE 11vVv11mUl
GULF BREEZE FL 32561 GULF BREEZE FL 32561

Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59—3550855 Not Applicable
Zip Country %2..5 (06 Country 5. Certificate of Status Desired O gg.zgql.j\iicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e el - e v e e — — | ‘Name™= ——~ ——= T ms e T e s ——

FADDIS, JOANNE Street Address (P.O. Box Number is Not Acceptable)

1075 LIONSGATE LANE

GULF BREEZE FL 32561

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE :

- Signature, typed or pnmed nama of registered agsnt and title il applicatle, {NOTE: Registered Agent signature required when reinstating) DATE

~! e

“ FILE NOWN! FZE IS $150.00

@ 9. Election Campaign Financin

4 After May 1, 2003 Fee wil be $550.00 Trust Fund Copntrigbulion ° O .?3;3190"222: °

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O Gelete TITLE [ Change [ Addition
NAME FADDIS, JOANNE NAME
staeeT aooress | 1075 LIONSGATE LANE STREET ADDRESS
CITY-ST-2IP GULF BREEZE :FL 32561 CITY-ST-2IP
TITLE ' [ delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . e o e oo O Delete o~ fIME - e =~ s v - - oo [ Change [ Addition -
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TITLE [ pelete MLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] CITY-ST-2IP

12, | hereby certify that the information suppliect with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachtment with an address, wijh al! other like empowered.

SIGNATURE: Cmra/"n’%u” f’F HEQUIRED 4. [1-03 B30-482.-53717
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #

?

CR2ED34 {10/02)

if



