‘-

~ - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 175080
1. Entity Name . .
SEAtEARDEN SALES COMPANY, INC.

* “Malling Address |

PO BOX 3160
BROWNSVILLE, TX 78523

Principal Place of Business

PO BOX 3160 _
BROWNSVIELE, TX 78523

DO NOT WRITE IN THIS SPACE

D T~

= e e e

FILED
Feb 23,2005 08:00 AM
- Secretary of State

WRRAMETINCR M ERAR IR

01102005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-0712228 ot Applicable

$8.75 addiiona)

5. Certiticate of Status Desired M Fee Required

8. Name and Address of Current Registared Agent

WALKER, KERMIT K.
2325 UNIVERSITY BLVD. N.
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

8. The above named entity submils this statemant for the purpose 6f changing its mgistered qf‘ﬁce or registerad agent, or boll, 1n the State of Florida. 1am famillar with, and accept

SIGNATURE — — e - -
Signalurs, Iypad or Brinted nama of regisiared agent and tie if applicable. OTE: Ragistared Agen! s'gnatura required whan relnstaling) DATE -
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Faes
10. —______OFFICERS AND DIRECTORS ] T b .
TITe P - C v
NAME CONNER, WILLIAM M i e P
y PO AU :
STREET ADDRESS § 28228 RANCHO ESCONDIDO e *‘i]""m%l}[l‘ :’f}-“"ilﬂ 3 194 s
oT-sT-P | RANCHO VIEJO, TX 78575 Al LD L St 12
— S e - — - — —_— R . L
NAME CONNER, MARVIN G
STREET ADDRESS | 35 CALLE JACARANDA
CITY-ST-2IP BROWNSVILLE, TX
TE VP - o ' R R
NAME CONNER, MELLENA H.
STREET ADDRESS | 35 CALLE JACARANDA
CITY-ST-2P BROWNSVILLE, TX D 0 NOT WRITE
TITLE ™ -
NAME CONNER, MICHAEL DEAN IN THIS SPACE
STREET ABBRESS | 121 § PARKER RD BOX 3406 ) o
CiTY-ST-2P LA FERIA, TX 78559 B _ o
TILE o T s )
NAME
STREET ADORESS
CITY-ST-2iP
TinE - -
NAME
STREET ADDRESS
GITY-4&7-2IF

indicatled an this repdrt or supplemental report is true an

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ______ 2T

12. | hareby certifﬁ that the information sﬁppliéd with this “filing doas nat dua’ﬁfy far th_'g axernpiion stated In Section 119.07(3)(0, Florida Statutes. 1 further certify that the information
i accurate and that my signature shall have the same (egal effect as if made under oath; that [ am an officer or director
of tha corperation or the receiver or trustee empowered to exacute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

-/ 8- 05 IS6-831-42%

SIGNATURE AND TYPED GR PAINTED NAME OF SIGHING DFFICER OR DIRECTOR

Tials Deytime Fhono #




