2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # Fo1112 ecretary of State
1. Entity Name 04-27-2004 90082 015 ***150.00
SEACOAST MANUFACTURING & VENDING, INC.
Principal Place of Business Mailing Address
1005 CAP CIR NW PO BOX 38579 . DT
TALLAHASSEE FL 32304 TALLAHASSEE FL 32315 9 4 0 B 8 5 3b
us us )
Suite, Apt. #, etc. Suite, Ap!. #, etc. MOORE CR2EN34 (1 1/03)
City & State © City & State 4. FEI Number Applied For
) ’ 59-2051105 Not Applicable
Zi Country p Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e s e i — - C Name_ . - o .- P [
KORNEGAY, ROBERT W. ‘
408 MERIDIAN RIDE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this staté‘_n;nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. é
P 5
SIGNATURE -~ :
N §|gnalura. typed or printed nzme of regrstered agent and lilta f apphcahle. (NOTE: Regrstered Agenl signaturs require<i when reinstating} DATE

9. Election Campaign Financing $5.00 Mmay 8o
! Trust Fund Contribution. [ Added to Fees
Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITE PD [ Delere TMLE [ change  [J Addition
NAME KORNEGAY, ROBERT W. NAME
STREET ADDAESS | 408 MERIDIAN RIDE . ) STREET ADDRESS
cry-st-2¢ - (TALLAHASSEE FL 32303 CITY-T- 219
TE S O elete TimE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-ZiP
TITLE . 1 Dalste TITLE I change [ Addition
'NAME it e T T———— e o= - —— ————— ’NAME'-'"' - - T - - i i gy, - < - .- -
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP
TME 3 peiete TITLE O change  [C] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-II7
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2IP CITY-ST-2IP
TE 3 Celete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-29 CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the infermation ’
indicated on this report or supptemental report is true and accurate and that my signature shall nave the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmep} wilh an aZess. with all other ike empowered.,
Yrfy  cre20r3

SIGNATURE:
lgihununs AND TYPED OR DFINTRONAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




