FILED
Mar 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000008908 03-21-2005 90113 034 ***158.75

1. Eniity Name

SEAWAY PREMIUM FINANCE COMPANY

Principal Place of Business

955 EXECUTIVE PKWY., STE. 201
ST. LOUIS, MO 63141

Mailing Address

955 EXECUTIVE PKWY., STE. 201
ST.LOUIS, MO 63141

- 30028111

AR A C R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
76-3021377 Not Applicabla
2ip Cauntry Zip Couriry ] . i $8.75 Additional
5. Certificate of Status Desired m’ Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

DOWD, FRANCINE
1212 WEST LOS OLAS BLVD.
FT. LAUDERDALE, FL 33312

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL |

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o priniad name of ragaiensd agent ano tind  applicaole. (NCTE: Rogistered Agen! kgnatune required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O Detate TALE O change [ Addition
NAME RAND, MICHAEL RAME
STREET ADDRESS | 2405 MAIN ST., STE 209 STREET ADDRESS
CIiY-ST-27P BUFFALC, NY 14214 CITY-ST-2P
HTLE SD [ Detete TIE O cCrange [ Addition
NAME RAND, MARK NAME
STREETADORESS | 21 PRINCETON PLACE STREET ADDRESS
cry-s1-2p ORCHARD PARK, NY 14427 CITY-§T-2P
-1 | TR . - [ detete - e {Treasurer, Director- ~— A Crange. [ Addition.
m‘ ADDRESS E:QRSRI\:&H&YF'NSTE 2308 :AME ESS Harris E Kev%n 209
.- TREET ADOR in .
Cﬁ\(.ST.ﬂP BUFFALO. NY 14214 C"T'ST'HP ES%?amS 9 N§ 14§ f&
TME £-] Delete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-5T-2P
TITLE 3 Daleta TILE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiy-$1-ap CITY-ST-2IP
TILE O petete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$t-2P

indicated on this report or supplemental repart is true an

12. | hareby certil%( that the information supplied with this !iling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
: accurate and that my signature shall have the sama legal elfact as if made under oath: that | am an officer ar director
of the corporation or the raceiver or trustee empowered {0 exacute 1his 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: KEVIN HARR S

F SIGNING OFFICER OR DIRECTOR

3/1e]os m/@) £37-8804

Daytima Phona #




