Q—i-i.ﬂ

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # G96111

1. Entity Name

SEAQUILL, INGC.

Secretary of State

Principal Place ot Business

442 HARBOR DR N
INDIAN ROCKS BEACH, FL 33785 S

Mauling Address
442 HARBOR DR N

INDIAN ROCKS BEACH, FL 33785

us

DO NOT WRITE IN THIS SPACE

IR AT G

IR

04282004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2503478 Not Applicable
‘ : $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Registered Agent

WILSON, MARILYNN D.
442 HARBOR DR N
INDIAN ROCKS BEACH, FL 34835

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ifs registered oflice or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure typed oF prnted Name of reghsiered agent and utie f applicable

{NOTE Regislored Agent signature requited when ransial ng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will bes $550.00 Trust Fund Contribution.

9. Electipn Campaign Financing

$5.00 MayBe
Added 10 Fees

10 OFFICERS AND DIRECTORS i

e PD

NAME WILSON, MARILYNN D.

STREFT ADDRESS | 442 HARBOR DR N

CITy-§1-2IF INDIAN ROCKS BEACH, FL. 34635

TiLe

NAME

STREET ADORESS
CITY-ST-2IF

THLE

NAME

STREET ADBRESS
CIry-81-2iF

TILE

NAME

SIREET ADDRESS
Civy-S7-2IF

HIRLE

RAME

STREET ADDRESS
CHY-ST-2p

TIILE

NaME

STREET ADDRESS
CITY-51-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the nfgrmation
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the carparation ar the recever or rustee empawered 1o execute this Teport as required by Chapter 807, 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 empowered.

SIGNATURE:mm%‘“D wil.

‘)db TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

wlas by

LRaylme Phgne ¥




