2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # 686450 Apr 24,2008 08:00 AN
1. Enlity Name
Secretary of State
SEACO SUPPLY CORPORATION
Frincipal Place of Business Mailing Address
1029 N. FLORIDA MANGO RD. P.C. BOX 17558
BAY #8 WEST PALM BEACH FL 33416-7558
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suite, ApL #, etc. Suite. &pt. #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-2025065 Not Appiicable
ip Country 7p Coartry 5. Certficate of Stotue Desred [ gigei L;;S:[i!tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:(SZ%EI\:’.E;ILOCIF;:BEW:HGES CRD. BAY #8 Sireel Address {P.O. Box Number is Not Acceptablg)

WEST PALM BEACH FL 33409

Ciy FL Zis Code

8. The above named eruly submits this statement for the purocse of changing iis registered office or registered agent, or zoth, in the State of Florica. | am familiar with. and accept
the abligalions ot registered agent.

SIGNATURE

Syniure Lpodur proted nan oot regsleed ngect anitle P arpl case, {NGTE Regis'mag AGer s gnalumn raqueas wows rarsiniegi DATE

FIEE. NOW 1i* FEE: 1S/ $150.00:
: Aftes May 1, 2008 Fee WiII Be $550.00°
| ake Check Payable to F!orlda Departmeni of State

8, Flectior Campaign Financing $5.00 ay ge
Trust Furd Contabution. [ Added to Fees

10. OFFICERS AND DEREC‘TORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE 5 [ Dstete nne CJChange [ Aadilion
HiME KROESEN, MARTHA MAME

STREFT ADDRESS 225 - 30TH ST. STRERT ADDAESS

CITY- §T-217 W PALM BCH FL LAY-51 2P oS ST

13 DPT {1 Deete TITLE 0514, 08-8001 [-000 &gk, (i Aaditon
NAME KROESEN, CHRISTOPHER C. HAME

STREETADDRESS | 1029 N, FLORIDA MANGO RD., BAY #8 STAEET ADGRESS

CITY-51-712 WEST PALM BEACH FL 33409 CIry-51-219

TILE v (3 Daeele TINLE [} change [ Acdition
NakF MILLER, R P HEME

STREETADDRESS | 3613 CRAZY HORSE TR SFAEET ADDRESS

CITe-S1-2IP ST AUGUSTINE FL LITy-57-7IP

me {77 pelete TiTLE [ Change (] Addition
HAMZ HAME

STREET ADDRESS STREEY ADIAESS

LTY-SI-2IP CITY-51- 2P

HITLE O Delele e O] Change [ Additon
NAME NARIE

STRECT ADLRLSS STREET ADDRESS

oHY-$1-218 CiTY- ST-2IF

TTLE O peste TILE [ Change [ Additian
MEME HAEME

STREET ADDRESS STREET ADORESS

Iy -s1- 21 CITY-5T. 21

12, | nereby cerity that the informalion sunphed with this filing does net gualify for the exemptions contained in Section 119, Flerida Stawtes. | further certify that the mformation
incicated on s report of supplernental repart is true and zocuraie ana that ny signature shall have the same iegal eitect as if made under oath. that | am an cfficer or director
ot the corperation or Ihe receiver of trusiee empowered to execule this report as required by Chaprer 607. Flonda Statutes: and that imy name appears in Block 12 or Block 11
if changea, or on an attachmen! wil: an gddress, with ail ciher like empowered.

SIGNATURE: 0 C/&FAJ—JChrisfopher C. Kroesen 4/22/08 {561) 712-8235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oy Davtne Frone =




