) FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # F01000000237 04-18-2005 90563 013 ***158.75

1. Entily Name

SEAFAIR INSURANCE AGENCY CORP.

Principal Place of Business Mailing Address

17861 VONKARMAN AVE. 1201 3 AVE, WMT1706

IRVINEE, CA 92614 SEATTLE, WA 98101

s T S SRt IO E A A
Suite. Apt. #, 8Ic. Suite. Apl. #. elc. 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For

05-0505511 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired & $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent o 7. Nams and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY i
1201 HAYS STREET Street Address (P.O. Bax Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signeturg, typed of printed nama of registernsd agent and tith f applicable. (NOTE: Registered Agent signaiure requrred when reinsiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Detete TITLE [ Change [ Adcition
NAME FORMATO, CARL A NAME
STREET ADDRESS | 17861 VON KARMAN AVE,, BLDG. E STREET ABDRESS
CITY-SI-2IP IRVINE, CA 92614 CiTY-ST-2IP
ML v Bd Detete 7L v B Chenge <[] Addition
HAME COE, MICHELLE L HAME Hanson., Laurie
STREET AODRESS. | 999 3RD AVE., FIS1520 smeeraoRess | 999 3rd Ave. , FIS 1520
ohv-sT-ZP | SEATTLE, WA 98101 CTY-ST-2P Seattle, WA 98101
TIMLE S Delete TME S Change  [] Addition
HAME HARRISON, LESLIE A . N . Holbrook, Cynthia-K. o
SIREET ADDRESS | 17901 VON KARMAN AVE 5 FLOOR sweeranpress | 1201 3rd Ave., WMT1706
omv-s-2p | IRVINE, CA 92614 CITY-5T-2° Seattle, WA 98101
TMLE T d Delete TILE T K] Change [ Adoition
NAME MELE, KAREN NAME Fruit, William K. :
SIREET ADORESS | 17861 VON KARMAN AVE., BLDG. E smeeranoress | 75 N. Fairway Dr.
CITY-S1-2IP IRVINE, CA 92614 cITy-51-21P Vernon Hills, IL 60061
THLE D & Delete TmE DV [ Change (3 Acdilion
NAME KULA, MICHAEL J | G Smith=Ely4- Jill.K.
STREET ADDRESS | 1201 3RD AVE., WMT1706 STREET ADDRESS 17861 °VoniKarman! Ave 7 Bldg. E
ITY-S1-71P SEATTLE, WA 98101 CITY-53-21P Irvine . CA 92614:
THLE D ] Delete TILE ) Crange [T Aadilion
HAME SLEDD, CHARLES M NAME
STREET ADDRESS | 1201 3RD AVE., WMT 1706 STREET ADDRESS
CITY-ST-2P SEATTLE, WA 98101 CITY-S1-2IP 4

12. | hereby certily that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on t%:s report or supplemantal report is true and accurata and that my signaturg shall have the same legal ellecl as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustae empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with alt cther like empowered.

SIGNATURE: Q“"‘J L. O@Q“Joan I. 0lds 4/12/05 206-461-8998

/NGYTUHE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwma Phore &




‘s

- ATTACHMENT 2433008

afair-insurancg Agency Corp.

«Corporation Name:

‘Document Number: F01000000237

Attachment to Florida
Annual Report

‘Block 11 Additional Officers:

Robert H. Miles

Senlor Vice President
1201 3 Ave,, WMT1501
Seattle, WA 98101

Leslie A. Harrison

First Vice President, Assistant Secretary
17901 Von Karman Ave., 5th Flr.

Irvine, CA 92614

Joan 1. Olds

Assistant Secretary
1201 3rd Ave,, WMT1706
Seattle, WA 98101

DOCSSEA/108953.1



