2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 681184 THOED
1. Entity Name IO Bns fam ¥
SEABROOK, INC.
04 AUG 23 AM 8:58
Principal Place of Business Mailing Address ST T oA e o r R T
SECRETARY OF STATE
930 THOMASVILLE RD 930 THOMASVILLE RD - 3
%30T B THC TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e v RERATATSUSMIRAANTRAR ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 08232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2045482 Not Applicable
Zp Country ap Country 5. Cerilicate of Status Desired O gg.;,esq l‘:f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOODARD, LIDDON A
930 THOMASVILLE RD Street Address (P.0. Box Number is Not Acceptable)
STE 105
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the okligations of registered agent.

SIGNATURE
Signatura, fyped of printed name of registered agsnt and tirla i applicable {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be .
Due by September 8, 2004 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PSD [ Delete TITLE [ Change [ Addition
NAME WOODARD, LIDDONA NAME
STREET ADDAESS | 930 THOMASVILLE RD., STE 105 STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
THLE 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP . CITY-ST-2iP
TALE ] Delete THLE [ Change [ Addition
NAME RAME mreiTiediagd 1 1 2=
STREET ADDRESS STREET ADDRESS DL ."'i'l"::.-‘llj‘}"“'l.l 1 i 1 ”"“LiUl ﬂiﬁ’i.ﬂﬁUU . UD
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelate TiE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | turther certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered (0 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agt! B all ot
€-22-J%

SIGNATURE: ) ¢
SIGNATURE ARQ TYPED OR PRINTED NAME OF SIGRING OFFICER f;\olnscmn Date D#ime Phong 4




