[y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000106913

.1. Entity Name

SEAPORT FUNDING, INC

ecretary of State

04-16-2004 90027 038 ***150.00

Principal Place ot Business Mailing Addregs

.. — LEGALZOOM-NEVADA ING. _
44 W. FLAGLER ST.
SUITE 675
MIAMI FL 33130

L X o
P.0. BOX 16883 , P.0. BOX 16883 66415646
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 32035
1 ili
2. Principal Place of Business 3. Mailing Addiess ”II» N I“l ﬂ] 'I,H I] m m m I “ || ﬂln Hlmu m‘
L
Suite, Apl. #, etc. Suite, Apt #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02.-07209C67 Not Applicable
Zp Country 2 Country 5. Certificate of Siats Desired  [J° ?-75 Additional-
ee Required
6. Name and Address of Current Registered Agant 7. Nama and Addross of Naw Registerad Apent
Name

18 Not Acceptable)

—Street Addrass (P.0O, Box Number

A e O =t e o o

City

FL I Zip Code

8. The above named entity submits this statermnent for the purpose of chan
the obligations of ragistered agent.

SIGNATURE

ging its registered office or regisiered agan, of botn, in the State of Florida. | am famitiar with, and accept

. TyPac o tnked nathe of regiciered agent 5nd 10 J Agpicable,

(NOTE: Ragisiraa Agent grustme raquirec whan ronstamng)

w|ll f 9. Election Campaign Financing $5.00 May Be
A e e Trust Fund Coniribution. Added o Fees
[Féysbie to Florida Departiment of
OFFICERS AND DIRECTORS I 1. ADDITIONSJCHANGES TO QOFFICERS AND DIRECTORS IN 11
P [ petete e T CIchage [ Addition
AN NICHOLS, GREGORY J HAME Mickols @veqorof
STREET ADDRESS | P.O. BOX 16883 STREETADGRESS | 270 S Cltheinar VE
Crv-51-2  [FERNANDINA BEACH FL 32035 WS | Lo ahivn. B, FL D203 4
TITLE 3 Delets f me [ Change [ Addition
WANE HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-S1-2P
TE 7 pelete HILE [ Crange [ Acdition
NAME NAME
STRECTAPDAES. | — ToTTTTe T T TECSRETANGRESS [ < - m o T T o T T IT
UISEQPs JFmmai=™ 22w s = == o . CrY-5T-29 =i s e s s emeeem e
TME O pe'ste TILE O cChange [ Adeition
NAME ’ |
STREET ADDRESS STREET ADDRESS
ory-st-ap ' CIFY-ST- 27
THLE (J Delete TITLE [JCrange  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP ,
TILE O3 petere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P Cry-ST-29
12. ) hereby cenig that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplementzl report is true accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o exaecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 it
changed, of on an anachment with an addrass, wighall r like empowered.
SIGNATURE: 4 A thels y-£-04 ot 556~ 1911
AND TYPED OR PRINTED NAME OF Si/NING OFFICER OR DIRECTOR Cae Daytime Phone #




