FILED
2004 F&R PROFIT CORPORATION .
2 P ANNUAL REPORT Mar 03, 2004 08:00 AM

DOCUMENT # 258193 “Secretary of State

1. Entity Name
FOWLER-SEABOARD, INC.

Principal Place of Business Maffing Address

1596 LANCASTER TERRACE 1596 LANCASTER TERRACE

UNIT 12 A UNIT 12 A

IACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US

DU HRRERA R

02282004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Fe b Ao For

59-0967957 Not Agplicable
5. Centicate of Status Desired ] 38:73 Addiional

Fee Foquired

8. Name and Address of Curyent Registored Agant

I;‘?gng Liﬁ'cll%TER TERRACE DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

i - E—

8. The above pamed entity submils this satement for the purpose of changing iis registered ém(;e O:egistéred agent,;r Ebth. inthe Staré of Florida. ) am familiar wnh and accept
the obligations of ragistered agent.

SIGNATURE - - _
Sigrature, typed of prinlad name of tsgisterad agent and lils f anpicable. (NOTE, Ragistered Agent signakire requred when minsizing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . X
After May 1, 2004 Fee Mf] be $550.00 Trust Fund Contribution. O  AddedtoFees Hajggg?}gggég gg 1 (09 1500
L 1 T
10. OFFICERS AND DIRECTORS 1 ¥ . i o
TmE PD
NAME FOWLER,RW
STREET ADDRESS | 893 PONTE VEDRA BLVD
CITY-ST-7P PONTE VEDRA BEACH, FLL 32004 L e R I S,
TILE v
NAME FOWLER,LB
STREET ADDRESS | 15896 LANCASTER TERR UNIT 12 A
GITY-5T-ZIP JACKSONVILLE, FL. 32204 L e e e e =
TIE sD
NAME FOWLER,CORALINE T
STREET ADDRESS | 693 PONTE VEDRA BLVD
Ty -ST- 2P PONTE VEDRA BEACH, Fl. 32004 B o e ggﬁ,N_;O;I WHITE
TTE
e IN THIS SPACE
STRIET ADDRESS
CIEY-ST-ZP e o
TRIE
NAME
STREET ADDRESS
CIrY-5T-ZIF e - _ __
TME
NAME
STREET ADDRESS
LY -ST-7iF

12. | hereby certif% that the information supplied with this filing does not qualify for the exerhplion stated in Section 119.07(3)H), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an offwcer of divector
of the corporation or the teceiver or trustee empowered to execute this repott as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an agldress, with aff other ke empowered
SIGNATURE: Zg ?@(/ﬂ’é‘ L. /g/’éfy/{’/ 5//& Y T 7 55’.5:}‘/”,0&

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phooe #




