2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F94000006151

1. Entity Name

SEAHORSE CARRIER SERVICES, INC.

Principal Place of Business

1362 NW 78TH AVE
M!SAMI FL 33126
u

Mailing Address

7575 HOLSTEIN AVE
PHILADELPHIA PA 19153

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90182 040 ***150.00

L

||N|

|

(i

1201 HAYS ST
SUITE 105

TALLAHASSEE FL-32301 |

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

- MOOHE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptiec For
23-2301813 Not Applicable
zp Country ap Country 5. Certificate of Status Desired ] $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ — Name- b -

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Signarure. ped or prinied name of regrstered agent and

title # applicable.

(NOTE: Registered Apanl Signaturd required when rainsianng)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cvs O pefete TITLE [Jchange [ Addition
NAME COLGAN, DENNIS JR. NAME
STREET ADDRESS | 12 COVE ROAD STREET ADDRESS
CITY-ST- 2P MOQRETOWN NJ CITY-ST-21P
TITLE TD - 7 Delete TITLE [1change  [O] Addition
NAME MCLAUGLIN, BRIAN § NAME
STHEET ADDRESS | 3444 HOLYOQKE ROAD STREET ADDRESS
CITY-ST-27IP PHILADELPHIA PA 19114 CITY-ST-2ZIF
TLE D 3 Delete TITLE C}ohange [ Addition
NAME COLGAN, DENNIS J Ill - NAME -~ - -
STREET ADDRESS | 101 SUSSEX DRIVE STREET ADDRESS
OTY-STZP | CINNAMINSON NJ § cirv-st-ze
TITLE ] Datete THLE (] Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-STE-2P CITY-ST-ZIP
LE 1 Delete : TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-$7-2P
TMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P | CTY-8T-2ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 address, with all other like empowerad. -

"7135/4 IS ¥~ 6 (R

SI G N ATU R E : WEDU&;M%OS&;; -DIFIECTOH

Date

Dayrime Phone #



