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* 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 760325

1. Entity Name

SEAMAN'S OUTREACH SERVICES, INC.

Secretary of State

02-02-2004 90045 028 ****g]1 25

Principal Place of Business

SAILORS SNUG HARBOR WHY 70 EAST
-P.0.BOX 150

Mafling Address

P.0. BOX 150

SAILORS SNUG HARBOR WHY 70 EAST

Feb 02, 2004 8:00 am

SEA LEVEL, NC 28577 US SEALEVEL NC 28577 S
Suite, Apt. #, etc. Suite, Apt. #, eic. 01262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2263586 Not Applicable
o Country o AP~ T Country 5. Certificate of Status Desired O " $8.75 I}dditioné]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GIANNONI, HENRIETTA
5424 MADISON ST

Macie. ¥ Vacioc

Street Address (PO, Box Number is Not Adceptable)

HOLLYWOOD, FL 33021 A0\ et VAR Bne., O ok WY
ity Zip Code
érmbc‘n&é\e ines FL | B30

‘SIGNATURE

the obligations of registered agent.

R 2 AW

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. | am familiar with, and accept

G5 \mx&)\u 1.0 ”{
Signature, typed or printed name of registerad agent %wd itie nf\appliuable. (NOTE: Regi: Agent si required wihen reil U DATE A A
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, | Added to Feas Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e {PD O Delete e Diuctes (oneg) © [@Change [ Addition
NAME TAYLOR, ROBERTE L NAME
STREET ADDRESS | 272 HWY 70 P.O. BOX 150 STREET ADDRESS
CITY-S¥-7P SEALEVEL, NC 28577 CITY-57-2P
TME sD B et TMLE O Change [ Addition
NAME TAYLOR, MARIE P NAME
STREETADDRESS | 901 SW 128TH AVE APT 113E STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 CITY-5T-2P
MM 3 TD____ S cme - [DDote  —.fomme . Onroiamed Dxaovovowrs - - B Change — Additon
NAME TAYLOR, NANCY C - ) NAME Fe P g /'T /D
STREET ADDRESS | 230 EAST POPLAR ST STREET ADDRESS
CITY-ST-2P MOUNT AIRY, NC 27030 CITY-57-2P
THLE I Dejete TMLE K2 oz /O eme SIS O thange G ddition
NAME NAME \
STREET ADDRESS STREETADDRESS | \ )\ \\ 5~ e
oiTY-St-2° BYSTIP ICvLAD embraare N A3y
TMLE 1 Delete TITLE W;mx ’ D [ Change Eﬁditinn
MAME NAME AR TN e o
STREET ADDRESS STREET ADDRESS | N, 105D qu D
bmy-51-2p Ciry-57-2¢ Ot mnoox oy GoDX Y ik f et
LE O Detete T ' T Dcharg [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P €ITY-ST-2P

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: -

SIGNATMRE ANI PED OR PRINTED NAME OF SIGI

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFFICER OF DIRECTOR

T
Daytime Phone #




