2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 31, 2004 8:00 am

DOCUMENT # 350586 Secretary of State
1. Entity Name
03-31-2004 90036 027 ***150.00

SEABOARD FOREST PRODUCTS CORPORATION
Principal Piace of Business Mailing Address
8700 S. ORANGE AVE 8700 S. ORANGE AVE '
ORLANDO FL 32824 ORLANDQ FL 32824 3 q U q U b I q

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

59-0800324 Not Applicable
zp Country o Country 5. Certificate of Status Desired [} §ese'g‘?q3:’:$i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

g;ﬂ(;g% BQXIIEGLE AVE Strest Address (P.Q. Box Number is Not Acceplable}

ORLANDO FL 32824

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinfed name of regisiered agent and title il appicable. {NOTE. Registered Ageni signature required when einstating) DATE
FILE NOW'I' FEE IS §150. 00 . - .
. 9. Election Campaign Financin
After May 1, 2004. Fee will be $550.0G Frust Fund Cc?ntgbuticn. i O fdsd.e?i(t)oag?;f °
Make Check Payable to F!nrida Depaﬂmenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ celete TITLE O Change [ Addition
NAME SMITH, DAVID NAME
STREET ADDRESS | 8700 S. ORANGE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S1- 2P
e [ pelete TMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE ] Delete TITLE O Chenge [ Addition
NAME . NAME
STREET ADORESS STREET AGDRESS
CiTY-ST-21P CITY-S1-2i1P
THLE O elete TIME [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [} Delete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s7-72IP CiTY-ST-ZiP
12. ! hereby certify that the information supplied with this filing dog4 i e exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and A I signature shall bave the same legal effect as if made uncder oath; that t am an officer or director

of the corporatnon or the receiver or trustee empcwered t i t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

3/,29/01/ (0 7)5’5 I-890

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone 4

SIGNATURE:




