2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 686450 Apr 19,2006 08:00 AM
1. Bty Naros Secretary of State
SEACO SUPPLY CORFPORATION
Principal Place of Business Mailing Address ,
1023 N. FLORIDA MANGC RD. P.O. BOX 17558 :
BAY ¥8 . WEST PALM BEACH FL 33416-7558
i - TR
2. Puiwipal Place of Business 3. Mabng Addiess . :
Suite. Apt. £, elc. Suite, A #, als, : 181 MOORE CR2EQ34 [10/05)
Cry & Stale City & Slate 4. FEl Number 59-2025065 :;;pi:; 5:; N
Ze Couniry Zie Country 5. Certificata o:f Status Dasved ] gi;?q L‘:?:é"“’“a‘
6. Name and Address of Current Registered Agent i 7. Name and Address of New Repistered Agent
Mame
?g%EﬁEEtgggfﬁigég gD BAY #8 Street Address (P.O. Bax Mumb s Nat Acceplable)
WEST PALM BEACH FL 33403 T

Cty FL TZip Gode

8. 1ha above named entity subris fis slatement far the purpose of changing us regisieied office o regisiersd agent, or bcth.‘ln the Stata of Flarida. { am famifiar with, and agcerpt
the othigavons of registered agent. . ’

SIGNATURE

Lol DR G praien nere of fregrsiared agen! and e I apphcatie HOTE Hagelaied Apeat symalere earad when reesialng) ' ORtE

FILE NOW!Y FEE IS §$150.00 .
After May 1, 2006 Fee Will B $550.00.
Make Check Payable to Florida Departroent of State |

4. Election Gampaign Financing $5.00 nay Be
- Vst Fund Contrioution. ] Added to Fees

P10 QOFFICERS AND DIRECTORS 1. __ADDITKONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
HTLL B8 7 petete | e , [ Change 7 Additian
NAKIE KROESEN, MARTHA . WAME ‘

STRLET AGORCSS | 225 - 30TH ST. STREET ADDRESS
CHY-S1-2IP W PALM BCHFL iy~ 51- 29

i I S .
WILE oPT {3 perele e ' [Tchange T Addition
s e P e aAv 4 s . UD0000516348
STRELT ALURESS {1029 N. FLORIDA MANGO AD., BAY #8 _ SIREET ADORESS US 0L/ TE-B0024-022 150, 00
LY-s1-219 WEST PALM BEACH FL 33409 CiTY-57-2P ]
nue v 3 netgte wiix i T Change 7 Addiiion
hANEE MILLER, RP Rt
SRRLLY ADORESS (9813 CRAZY HORSE TR SHALL ] ADDRESS
CTY-ST- 7P ST AUGUSTINE FL CITY-§i- 4%
T O belgte TE 1 ‘ Jchange [ Additior
A HAME .
STREET ADUMLSS SY8ELT ADDRESS
CITY-SY- 2P CiTYs ST- 23
e O oolere TE O crange [ Addition
NAME MAME
STREET ABDRLSS SIREET ADDRESS
GITY-ST- 21F CINY-§1- 0P
THLE 7 Detets TLE ) Ghange T Additian
HAME HAME
STRELT ADDRESS STREEY ADDESS
oiTy-ST- 1P CiY-S7-2iF

12. ! hereby certify that the micrmation supghed with this hling daes not gualify for the exémptions contzined in Sagtion 119, Forida Statutes. | iurther cerldy that the informaton
mndicated an (his repart or suppfemental report is frue and accurate and that my signature shalt have the same legal effect as,if made urrder cath, that 1 am an olficer ot director
of the corporation ar the caceiver of lrusiee empowersd fo exgoule this report as required by Chapter 667, Flonda Statutes; and that my name appears in Block 10 ar Black 11
if changed, or on an atiactuneat with an address, with aff oflwr ke empoweied. . :

SIGNATURE:MC//"‘/“ Chr?sfoﬁher C. Kroesen 4/17/06  (561) 712-8235

AL AR e g e ne e ode T M AT AR ST e APFTCER GF ORECTAOR Dals Draetir Phanag #




