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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 356675

1. Entity Name
SEA-EST INCORPORATED

FILED
Apr 27,2007 08:00 Al
Secretary of State

Principal Place of Business

1741 W, BEAVER ST,

Mailing Address

PO BOX 41430

JACKSONMILLE, FL 32209  US |ACKSONVILLE, FL 32203 US
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. Name and Address of Current Registared

Agent

BEAVER STREET FOODS INC
1741 W BEAVER ST
JACKSONVILLE, FL 32209
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signatura, Typed or printed name of raQiEIenaq agent and tine  applicanis, (NOTE: Registerad AGan! SIgNaNe required when reinsiaong} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftaor May 41, 2007 Fee will be $550.00 Trust Fund Contripution. Added to Fees
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12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true an Sccurale 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 trustee empowarad

changed, or on an attachment withy an address, wittyafl otfier like empowered.
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