2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 617203 Feb 19, 2004 08:00 AM
1. Entity Narne Secretary of State
SEAPRO INC.
Principal Place of Business Mailing Address
3619 BROADWAY 3619 BROADWAY
RIVERIA BEACH FL 334C4 . " RIVERIA BEACH FL 33404
Suite, Apt. #, stc — Suite, Apt #, etc. ' MOORE CR2EO34 {11/03)
City & State City & Sate 4. POl Nurmber Applied For
59f1_?1 6619 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Oesrred O ?g.gg}lﬁ?:l;iona)
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
221%%%&%%16\%( Street Adcress (P.0, Box Number is Not Acceptable)
RIVIERA BEACH FL 33404
Crty FL Zip Code

8. The above named entily submits this statement for the purpess of changing s registered office or registered agent, or both, in the State of Flonga, | am familiar with, and accept
the ohigations of registered agent.

SIGNATURE -
Signature typed or prmied name of regrstered agent and tile T applicable NOTE Regstered Agent signature regurad when roinstanng) DATE
AﬂF“'E NOwl! FEE ]§ $150.00 9. Slection Campaign Finarcing $5.00 May Be
er May 1, 2004 Fee will be $550.00 . Teust Fund Contribution, £ Adced to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV 3 Detete T 3 Change [ Addition
NAME ROMAN, MARC A. NAME
STREST ADDRESS | 14220 HARBOR LANE STREET ADDRESS __ uononogseas?
o728 | PALM BEACH GARDENS FL Cifv-ST-21P (2/19/04~80042-009 150,00
TILE [ pelete HILE [Tl Change [ Adddion
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
THLE O petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY- 5T-2P CITY-SF-2IP
TITLE 7 Delete HTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-$T-2P CITY-ST-2IP
TMe [ Deiete TILE 1 change [ Acdition
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CY-ST-ZP CITY-S7-2IP
TOLE [ vesee e CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-7IP

12. i hereby certify that the informatian supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report 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 trustee empowered to execule s repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with alt other Ike empowered.

SIGNATURE:)( Q‘l\o\ ﬂa—v—— /7 Fus. 2oy SL/-PrY-3¥p3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davima Phane ¥




