2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - L
DOCUMENT # P02000079623 S, Mar 25, 2004 08:00 AM
<~ i1z Secretary of State

1, Entity Name . 0F

SEABOARD OFFSET SUPPLY INC.

Principal Place of Business Mailing Address
1265 TALBOT AVE, ) 1265 TALBOT AVE. B
JACKSONVILLE, FL 32205 ' JACKSONVILLE, FL 32205
01132004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T eTET
61-1420650 ] ] ) Not Applicable
5. Cortificate of Status Desirad [} gi'gi lﬁ?:;”““”

6. Name and Address of Current Registersd Agent

RAWLS, CURT W DO NOT WRITE

1265 TALBOT AVE

JACKSONVILLE, FL 32205 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATIURE

Signatura, typaa ar printed aame of regiatared agent and title i applicable. (NGTE. Regislared Agsnt signature requirad wher ranstating) DATE

FILE NOW!! FEE IS $150.00 9. Election CampaignFinancing _ ~ $5,00 mMayBe | UOGUOUSEZES
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addad to Fees i ::;EJIES.'JG'%—SDUEE_ Ug? 15[}_ QU

10. OFFICERS AND DIRECTORS |

TITLE P

NAME RAWLS, CURT W

STREET ADDRESS | 1265 TALBOT AVE
CIY-ST-21P JACKSONVILLE, FL 32205

TITLE v

NAME RAWLS, REBECCA P

STREET ADDRESS | 1265 TALBOT AVE
CITY-§1-2P JACKSONVILLE, FL 32205

TILE
NAME

st DO NOT WRITE

CiTY-ST-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
LTy -st-2IP

HTLE

NAME

STREET ADDRESS
CITY - 5T-2P

TITLE

NAME

STREET ADDRESS
CIY -8T-2IP

12, | hereby cartify that the information supplied with this ﬁling does nol qualify for the exemption stated in Section 119.0?;3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to 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 ad ith all other like empowered.

SIGNATURE: 4 3/i/04 L) 16 -1092

SGANTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytirne Prons ¥




