2004 FOR PROFIT CORPORATION

. ANNUAL REPORT-{AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P99000026074 .

1. Entity Name

SEA IT.WITH US, INC.5"-

Secretary of State

02-06-2004 90007 033 ***150.00

Principal Place of Business Mailing Address

530 STONEMONT DR.
WESTON FL 33326

530 STONEMONT DR.
WESTON FL 33326

il

HAGEN, MAX C
3531 GRIFFIN ROAD
FT.LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address III' I!IIIII u lm
530 Sronerovr DR|_530 S rontesforsr D R
Suite, Apt. #, a1c. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
s ror) |, ELA LESrond, FLoss b7 65-0906510 Net Applicable
Zip " Country Zip Country - ) $8.75 Additional
3 33; o Us ? 333 24 IS A 5. Cartificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —m e eman o, N e Name _ =

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

{ /44/ d4

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re%\?tered agent.

SIGNATURE

Signature, lyped or printed name of regpstered agent and tite f appficabla.

[NQTE: %gwsrared Agent signature regiurred when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees
10. OFFICERS AND GIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST [ Detete TLE [ change [ Addition
NAME HAGEN, BARBARA G NAME
STREET ADDRESS | 530 STONEMONT DRIVE STREET ADDRESS
CIFY-ST-ZIP WESTON FL 33326 CiTY-ST-2IP
TIME O petete TILE ] Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7-ZIP
TME 1 Delete THLE O change [ Addition
FHAME =t T~ = i B T s - = - T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 3 pealete TILE [J Change £ Addition
KAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE [ Deiete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
TE [ ostete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osn;;ﬁ OR DIRECTOR |

Date Baytimea Phone #




