2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 258193 Feb 23, 2005 08:00 AM
1- Enity Namo Secretary of State
FOWLER-SEABOARD, INC.
Princlpal Placa of Business B Méiling Address o
1598 LANCASTER TERRACE 1596 LANCASTER TERRACE i
UNMIT12 A UNIT 12 A
ﬂjﬁS\CKSONVILLE FL 32204 JUéCKSONVILLE FL 32204
N IS0 R LA
Suite, Apt. #, etc. — - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T B City & State o 4. FE! Number Appled For
_ o . 759'0967957 ot Applicable
Zp Couniry e Country 5. Certificate of Status Dasired d g‘g‘gz‘ !.f;i::ied;ﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
U= - B Name T j i
]‘]:SOQ\ABILL?&I(S-ABéTEH TERRACE Strest Address (P.O. Box Number is Not Acceptable}
UNIT 12 A ; ‘
JACKSONVILLE FL 32204
City - FL Zip Code

8. Tha above named enfity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —

Sgralurs, lyped ov poloz nema of ragrstersd agent and 16 if eppleable INDTE Ragqustored Agem signaturs ratuired when fermstating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added o Fees

10. B CFFICERS AND DIRECTORS - ' 11. T ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

WILL PD T T mhr i B . [ change [ Acdiiion
NAME FOWLERR W A LA 595343

STREET ADDRCSS {993 PONTE VEDRA BLVD STALET ADDRESS (13- Bns-024 150, 00
oriv-s1.22  |PONTE VEDRA BEAGH FL 32004 Y orstze

TLE VD T T Closete ] e ' I Change [ Addition
MAME FOWLERLB NAME

SYREET ADDRESS | 1596 LANCASTER TERR UMIT 12 A STAEET ABNRESS

oie-S1-2p JACKSONVILLE FL. 32204 R AR

e sSo a N 7 Delste A e [ change ] Addition
NAME FOWLER,CORALINE T HAME

STREET AUDRESS |93 PONTE VEDRA BLVD STREET ADDRESS

CTYS-2P | PONTE VEDRA BEACH FL 32004 CiTy-s7-2

ITLE T ) T Deiets e [Jchange 1] Addition
KAME NAME

STREEY ADGRESS B STREET ADDRESS

COY-ST.2P o Ty ST- 71

TImE S T - L1 pelete e - [ Change ] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

TY-§1. 2 Ty -5i-20p

T T 1 Delele e ' Clchange [ Adéition
NAME NERE

STREFT ADDRESS STRSET ADDRESS

oITY- ST.2P oity-s1. p

12. | hereby cerﬁ{ﬁ that the information supplied with this fling does not qualify Tor the exemplion stated in Saction 119.07(3)(M, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate 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 frustee smpawered to exacute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered, 5

‘ G0
SIGNATURE: LB o o Lo /B footfm  “Tanfor 35555 §0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiale Dayime Phona #

p—————



