FILED

& e Mar 01, 2004 8:00 am
2004 FOR PROFIT CORFORATION - Secretary of State

DOCUMENT # P99000066974 03-01-2004 90028 044 ***150.00
1. Entity Name
SEAWISE OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
709 S.W. 28TH AVE. 709 S.W. 28TH AVE, 5 4 0 1 3 0 9 3
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
Suite, Apt. #, etc, Suite, Apt. #, elc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-094157¢9 Not Applicable
Zie Country Zip Gountry . _|..B. Certificate of Status Desired 0. .$,8-75 Additional
. R - - . - - - - N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l e \/ / \~/ 5 !
MULLIN, JAMES G o </ . U G/(bl':’?
2080 NW BOCA RATON BLVD #6 Sreg oy .2 By I PR
BOCA RATON, FL 33431 7 T
Ci 2ip.C
"BOywToN A FL | *5%/35
8. The above named enti itg this staternant for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, ahd accept
the obkgations §¢f rdgisjd
SIGNATURE Z Eb gt 200 4
et or ginted name of rfgistared agenl and titte { applicable. (NOTE: Regislered Agent signature requived when reinstating) 4 DATE
FII%WIII FEE IS $150.00 8. Election Campaign Financing  _  $5.00 May Be '
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete LE [ Change (] Addition
NAME BUCKLEY, JOHN NAME
STREET ADDRESS | 709 S5.W. 28TH AVE. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-S$T-21P
TiTLE O oelete TINLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
M i e N e : - - . [ thange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP
TiILE 3 Delete TITLE [JChange [T Adition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TIE O oelete TILE ClChange (] Addition
NAME NAME ot
STREET ADDRESS STREET ADDRESS
CITY-87-7P CIY-ST-7IP N
THLE [ pelele TIME ’ [ Change [ Addition
NAME - .. . NAME . _
STREET ADDRESS . . . STREET ADDRESS '
CITY-5T-2IP . CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Saection 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rgeBiver of lfustee synpowered 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 attac ith 4 55, with all other like empowered.
SIGNATURE: fh. 26 Zod (56/)23%-274/
D OR PRINTED yue OF SIGNING OFFICER OR DIRECTOR / / Dawe \ o Daytime Phone #

SV ’



