2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # s36218 ecretary of State
1. Entity Name
04-26-2004 91038 036 ***150.00
SEA BOOTS ENTERPRISES INC.
Principal Place of Business Mailing Address
29975 US 1 P.O. BOX 430652
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
us us
Suite, Apl #, etc. Suite, Apt #, elc. MOORE CH2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0249547 Not Applicabile
Zip Country Zp Cauntry i ; $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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.

z gigﬁgA?FéPE,SB‘IARBARA JO Street Address (P.0. Box Number is Not Acceptable)

BIG PINE KEY FL 33043

RS
N City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

A
e

SIGNATURE
Segnature, typed or printed name of registered agent and tite i appficable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D : O pelets TME [ Change  [J Addifion
NAME SHARPE, JAMES E., JR NAME :

STREET ADDRESS |22684 JOLLY ROGER DRIVE STREET ADDRESS

CITY-ST-ZiP CUDJOE KEY FL CITY-5T-2IP

TMe D : [T Delete e O change [ Addition
NAME SHARPE, BARBARA JO NAME

STREET ADDRESS | 22684 JOLLY ROGER DRIVE STREET ADDRESS 1.
CITY-S7-7P CUDJOE KEY FL Cry-5T-2P
mE- D o . Doeee ™ 1OheisTieoa Sharpe. JHorarge O Adtition
MW T ISHARPE, CHRISTINAYO™  ° ° ° D LN O A

STREET ADDRESS | 3635 SEASIDE DR #3123 STREET ADDRESS Weinheten TRt mem
GITY-57-2P KEY WEST FL 33040 CiTy-ST-21p

TITLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 i CITY-ST-2P

TLE [ Delete TME [ thange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2iP

TME 3 Detete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this repan o suppfemenital report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer ot director
of the corporation or tha receiver or irustee empowared 1o exacute 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 attachment with an address, with all other like empowered.
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