FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000010735 03-31-2005 90042 002 ***150.00

1. Entity Name

SEACOQ SERVICES, INC.

Principal Place of Business Mailing Address T

338 TRILBY RD SW 338 TRILBY RD SW

PALM BAY, FL 32508 PALM BAY, FL 32908

R s IV CHMIEI MR ORI
Suite, Apt. #, etc. Suie, Apt ¥, etc. 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For

59-3622782 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (I} $8.75 adatianal
Fee Required

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent

e e e T pe———

EASTWOOQOD, STEPHEN R
338 TILBY ROAD SW Street Address (P.O. Box Number is Not Acceplable)

PALM BAY, FL 32908

City FL I Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE :
Signaturs, typed of printsd name of registered agerd and fifle f applicable. (NOTE: Regisiarad Agen signature fequiled when ranstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing ssoo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDST O pelets TITLE ' [ Change  [F Addition
NAME EASTWOOD, STEPHEN R NAME
STREET ADDRESS | 338 TRILBY ROAD SW STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL. 32908 CITY-51- 7P
HILE O pelete TILE [ Changa [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
tIrY-$T-ZP CITY-ST- 2P
TITLE O pelete TINE [ Change [ Addition
THAMET T T - T - NAME - - .- [
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P GITY-ST-2IP
TITLE ] Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTy-51-21¢
e 3 oelete TRE ’ 3 Change [ Addition
HAME HAME
STREET AODRESS STREET ADDHESS
GITY-ST-2P CITy-Sr-21p
TITLE O Gelete TIME {Change  [1 Addition
HAME HAME
STREET ADDRESS STREET AIDRESS : )
CITY-st-2P ) CITY-51-21P ) '

12. | hereby certily that the informg
indicated on this report or sy
of the corporation or the recy
changed, or on an allachmeg

SIGNATURE:
Py

plied with thfs filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

Bt raport is ifue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stae empoyered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name agpears in.2lock 10 or Block 11 if
adgress, with all other like ampowered. K AN

oleve Q@éwoml@res 1\?\\0( 37&%‘ - 00K 0

ssam\iv AND TYPED OR fRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

B PR —— (U —— —— e o = e oo | e
Name



