~2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
DOCUMENT # V73994 3y ecretary of State

! Entty Name 04-25-2005 90220 048 ***150.00
SEA SCREAMER OF TREASURE ISLAND, INC. o '

Principal Place 6_f Business’ ’ . Mailing Address
b ' BRI L

PO BOX 3700 ; - P QBOX 3700
CLEARWATER FL 33767 CLEARWATER FL 33767 20043102
US ¢ . E g, . Us il T e & e e e
2 Principa] Praco of Business - P | % Melling Address Hll” || “l ‘l“l ‘” ‘ |‘|‘ I]Il Ili | ||‘ |’|”|Il I’ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
59-3147245 N -
ot Applicable

Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MName

GRAVES, JOYCE ) ST

327 WOOD |B|S AVE Street Address {P.0. Box Number is Not Accepiable)

TARPON SPRINGS FL 34689

City FL Zip Code

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

SIGNATURE

Signature, typed or prented name o regisleiad agent and title il applicable (NOTE: Registered Agent signature required whan reinsiatng} DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Detete T v [changs B Addition
e FOSTER, WILLIAM DOUGLAS NAvE Coraves, Joyce
STREET ADDRESS | 100 CORONADO DRIVE STREET ADDRESS | 2377 Wood 15 Ave
cry-st-ze [CLEARWATER FL CITY-ST-ZIP Torpon Sprinas ., F; . 346 ¥9
e O Detete THLE j ! S [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-37-2P
TITLE ] pelete WiLE [ change  [J Acdition
HANE - - NAME T ' '
STREET ADDRESS | STREET ADDRESS e . o
CITY-ST-7F T CITY-SF- 2P
(113 [ etets TITLE Ol change 1] Addition
NANE . MAME
SIREET ADDRESS STREET ADDRESS
CI7Y-Si-ZF CHY-S51-7IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHTY-ST- 2P
T O3 Detete THLE [Jchange () Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY- ST-2IP . CITY-51-7P

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 cerlify that thea information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affact as if made under oath; that ¢ am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowerad.

SIGNATURE: %w Wraner  Joyce Graves 1805 93).943-192)

SIGNAT 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytete Phone #




