\ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Haa502 Feb 09, 2005 08:00 AM
1. Enthy Nama - Secretary of State
SEABCARD ENTERPRISES, INC.
Principal Place of Business Mailing Address :
8005 N. DAVIS HWY 9005 N. DAVIS HWY
PENSACOLA FL 32514 PENSACOLA FL 32514
us us
dine as alove
Sufle, Apt. #, etc. - Suite, Apl. #, efc. 1st MOORE CR2E034 (10/04)
City 2 Stale AR City & State ] T 2. FEI Number Applied Far
o 59-2209636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [} $8.75 Additionel
) Fee Requited
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registerad Agent

Name

yfogl\(l:lihﬂ;l Ef:é "S[FE C. Street Address (P.O. Box Number is Not Acceptabla)

PENSACOLA FL 32504

City FL l Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, = the Stata of Florida. | am tarniliar with, and accept
the obligatiou@e? reﬁistered agent.
- ™~ -
-, .

PO D e ik sl
SIGNATURE s . A S e
Signatuce, tyged 2 prnted nams of registenad agent andfiye ¢ anpheabla {MOTE Regsiernd Agen signaiue reguiad whien remsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable thl_qr_jgg_Departmeq_t_gf State _

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS | I K52 ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete nLE [Tl change [T Addition
NAME MAGNUM, JAMES B. NAME ’[ 07000221 383

STREET ADDRESS | 7409 CAMALE DR STREET ADDRESS 024 15/05-B0027-006 |1 .

o-st-2p [PENSACOLA FL 32504 _ CITY-5T-2IP *

TILE 5T ] Dalete HTLE [ change ] Addition
NAME MAGNUM, ELAINE C. NAME

STREEY ADDRESS § 7408 CAMALE DR SIREET ADDRESS

GiTY-§1-2P PENSACOLA FL 32504 ) _ forvstae

TiiLE [ petate TITLE [[1Change [ Addition
NAME NAME

S3REET ADDRESS — - STREET ADDIRESS

CTY-ST-1P L o o fuestae

une [ oalete 1 Tt [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-71P ] Y -ST- 7P

TIE [ Delete T(ILE T Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P o CTY.ST.

kit 3 Delete iLE [J change [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-st-zp ) LTy ST- 70

12. | heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect a3 if made under oath, that [ am an officer. or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida S$tatutes; 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: g"&u«u C ocoin. Pk 4 se0s (252)Y /0077
Bata

SIGNATURE AND TYPED OR PRINTED NAME GF st@ﬁs OFFICER OR MRECTOR Deytme Phane ¥




