2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # 686450

1. Entity Name

SEACO SUPPLY CORPORATION

ecretary of State

04-21-2004 90067 039 ***150.00

Principal Place of Business
1029 N. FLORIDA MANGO RD.
BAY #8

WSI’EST PALM BEACH FL 33409
U

Mailing Address

P.Q. BOX 17558
WEST PALM BEACH FL 33416-7558
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

I

|l

[l

KROESEN, CHRISTOPHER C

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2025065 Not Applicable
Zip Country ap Gauntry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o b B Do o o i it 8 o e Lo o e  Name

= i e S s o e S e,

1029 N. FLORIDA MANGO RD. BAY #8
WEST PALM BEACH FL 33409

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

City

FL

Zip Code

the obligations of registered agsnt.

SIGNATURE

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

Signature. typed o pnnted name of registered ageni and hitle if applicable.

(NCTE: Repistared Ageni signature reguired when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS | [EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Defete TILE [JChange [ Addition
NAME KROESEN, MARTHA NAME
STREET ADDRESS | 225 - 30TH ST. STREET ADDRESS
CITY-5T-2IP W PALM BCH FL CITY-51-71P
TITLE DPT [ pelete TITLE [ change [ -addition
NAME KROESEN, CHRISTOPHER C. NAME
STREET ADDRESS | 1029 N. FLORIDA MANGO RD., BAY #8 STREET ADORESS
CITY-ST-2PP WEST PALM BEACH FL 33409 CITY-ST-ZP
TIMLE v 7 Delete TILE [T change [ Addition

THAMET ST TTIMILLER RPTTT T T T T mr T e s S NNE S T | e e T TR ST s e —

STREETAODRESS | 3613 CRAZY HORSE TR STREET ADDRESS
CiTY-37-2IP ST AUGUSTINE FL CITY-ST-27
TIWLE [ petete TITLE [ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP
TLE [ pelete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true an

acctrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

ﬁf CAloem— () r/.s/ﬂ/ef C A rocsen ‘—// o/

/g, P 712873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

hY




