2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 26, 2005 8:00 am

DOCUMENT # J15169 Secretary of State
1. Entity Name T oK
SEAFLAME, INC. 08-26-2005 90002 008 150.00
Principal Place of Business Mailing Address
2601 HAVENDALE BLVD. 2601 HAVENDALE BLVD. . www - - -
WINTER HAVEN, FL 33881-1825 WINTER HAVEN, FL 33881-1825
e v 00 R O

Suite, Apt. #, etc. Suite, Apt. &, etc. 08082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . * Applied For

59-2675809 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;esq 3?{:““""1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUVARDAS, PAUL J
2601 HAVENDALE BLVD.
WINTER HAVEN, FL 33881-1825

b}

Street Address (P.O. Box Number is Not Acceplabte}

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accep!

the obligations at registered agent.

SIGNATURE
Signaiure, yped or printec nama of registered ager and Live il applicatée. (NOTE: Repgistered Ageri signature required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VSD [ Detete TME [ Chamge [ Aadition
HAME HOUVARDAS, JOHN P NAME
STREET ADDRESS | 2601 HAVENDALE BLVD STREFT ADDRESS
7Y -51-2P WINTER HAVEN, FL 338811825 GITY-ST-2P
TLE PD I pelete THLE [ cChange [ Addition
NAME HOUVARDAS, PAUL J NAME
STREET ADDRESS | 2601 HAVENDALE BLVD STREET ADDRESS
CITY-ST-7IP WINTER HAVEN, FL 338811825 Crry-S1-2P
TILE 1 petete ME DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TIILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP ciy-ST-aF
TME ] pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
THLE O petete TIMLE [ Change ] Aodition
HAME NAME
STREET ADDRESS STREET ATHIRESS
CITY-§7-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | arn an officer or director
of tha cerporation or the receiver or trustee empowered 1o 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 empowered.

SIGNATURE:

‘Ba%‘ﬂ—os




