*2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # P02000079623

1. Entily Nama L
SEABOARD OFFSET SUPPLY INC,

Secretary of State

Pringipal Place of Business __: o _ _M;ifing Addrass :
1265 TALBOT AVE. 1265 TALBOT AVE.

JACKSONVILLE, FL 32205 _

" JACKSONVILLE, FL 32205

AR

2. Principal Place of Business. - 3, Mailing Address
Suite, Apt. #. et Suite, Apt. #, efc 02162005 Chg-P CR2EQ34 (10/03)
City & Stata - T T Cay & Sae 4. FE} Nurnber Applied For
611420650 Nat Applicable
oo Cauntry Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fae Required
5. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- - Name T N

RAWLS, CURT W

1265 TALBOT AVE

Street Address (P.Q. Box Number is Not Accebtable)

JACKSONVILLE, FL 32205

City

FL | Zip Coda

8. The above named entity submits this stalement for the purpose of shanging ts f&distared office or registeréd agant, of both, i the Staté of Florida, | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE NSNS e —
Signature, yped or printan name of regislered agent and title T applicable. (NOTE Regisleréd Agent aigna!dlre raqUIre when reinstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Faes

After May 1, 2005 Fee will be $550.00

10. ) OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T - (CIDekls  f Tme Ol Gange [ Addilon
NAME RAWLS, CURT W NAME | H’;,_i’m@;j {o] ;B

STREET ADDRESS | 1265 TALBOT AVE STREET ACDRESS g3/ EEF."' Dw“gggg -5 155.. o0

iy ST-2P JACKSONVILLE, FL 32205 e CITY-ST- 2P

TTLE Y o T Clpelee  —  F nne [OChange [ Addition
RAME RAWLS, REBECCAP NAME

STREETADDRESS | 1265 TALBOT AVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32205 CITY-ST-ZIP

T T - mh i ' ’ [JChange [ Addition
NAME HaMt

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-5T-21P

LE S 3 Delele TTE [JChange 3 Addition
NAME NAKE

STREET ADORESS STREET ADDRESS

LITY-§T-2PP LITY-5T-2P

TmE o DOloelee N i [JChange L] Addition
KAME B HAME

$IREET ADDRESS STREET ADDRESS

ory-sI-ap CITy-ST. ZIF

e o o 7] Delete THLE Ol Cenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£T- 20 CirY-§7- 2%

12. | hergby certify that the information suppiied with this filing does nat qualify for the exemption stated in Séction 119.0753)(7)‘, Florida Statutes. | further certify that the inforration
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of tha receiver or irysteg empowared to pxecute this raport as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with ali offer iike empowsred.

SIGNATURE: Lty @

wif \

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ’ =

83-7-08  Gou-We (073

" Date Davlime Phare #

SISNATURE AN A




