FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000010735 03-24-2008 90068 048 ***150.00
1. Entity Name
SEACOQ SERVICES, INC.
Principal Place of Business Mailing Addrass a u u U 1 ‘}7 ?s '
338 TRILBY RD SW 338 TRILBY RD SW )
PALM BAY, FL 32908 PALM BAY, FL 32908
P T SR IR ACAE R WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3622782 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirad O Eg‘;imd‘;“mal
= 6. Name ;::! l—\_d_tlress of C-urrent Re;Isterad A;en; = — - 7_ Na-m;;n_r.ll Ad;ess o_f New-;{egts;er;dr.;er -
Name

EASTWOOD, STEPHEN R
338 TILBY ROAD SwW Streat Address {P.O. Box Number is Not Acceptable)

PALM BAY, FL 32908

City FL I Zip Coda

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of re{zsiared agent and tizle if applicabls. (NOTE: Registered Agent signature required when reviatabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign FFnancing $5.00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
1NLE PDST {1 pelete TiTLE [ change  [] Addition
NAME EASTWOOD, STEPHEN R HAME
STREET ADDRESS | 338 TRILBY ROAD SW STREET ADDRESS
CITY-58-2P PALM BAY, FL 32808 CITY-ST-2IP
TITLE ] pelere TIILE : [J change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
~TILE - - — — = = [ oees —iltE = LJ Changd—[=] Addition- j——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE O oelere TMLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP
TIME [ petete TILE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCAESS
CITY-5T-21P CTY§T-2P

12. | hereby certily that the information gupplied with this filiag-gees not gqualify for the ef¢mptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or suppleménlal report is trug’gnd accurate and that my signflure shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver g is-report as regidired by Chapter 607, Florigha Statptes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl powered.
2/ 7/0% 27725 -0080
SIGNATURE: x5
SIENATHREAND r‘van or‘@'r:n NAME OF SIGNING oFFlena\:mn -7/ Date Daytima Phone ¢
N 5

\



