FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000071298 04-05-2004 90076 024 ***150.00
1. Entity Name
SEAL MANAGEMENT, INC.
Principal Place of Business Mailing Address (7T 77
14671 MIDDLE FIELD LANE 14671 MIDDLE FIELD LANE
QDESSA, FL 33556 ODESSA, FL 33556
T s VAR A O A
Suite, Apt. #, elc. Suite, Apt, #, etc. 03212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
. fé - 2379245? Not Applicable
T T - Gouny™ ™ T Ty e e County - §. Certificate of Status Desired - [0 *gg'gfqﬁfs‘;"ona" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SEAL, THERESE C
14611 MIDDLE FIELD LANE Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556

City FL 1 Zip Code
-

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am famfiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of regislerad agent and litke it appricable. (NOTE: Registered Agant signatura requires when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ change [ Addition
NAME SEAL, THERESE C NAME
STREET ADDRESS | 14611 MIDDLE FIELD LANE STREET ADDRESS
CITY-ST-ZIP ODESSA, FL 33556 CITY-S1-2IP
TITLE v [ Detete TTLE O Change [ Addition
NAME BEATTY, MICHAT NAME
STREET ADDRESS | 1542 WOODFIELD COURT STREET AGORESS
CITy - §T-2IP LUTZ, FL 33549 CITY-§T-2IP
- TINE e W e e—— L - O delete = TITLE - ==« [ change. .. [].Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-S§T-2ZIP
TITLE 7] Detate TITLE (O Change [ Acditian
NAME NAME
STREET ADDRESS STAEET ADDRLSS
CITY-ST-2IP CiTY-51-2IF
THLE 3 Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRECSS STREET ADDRESS
CIy-§1-219 CITY-ST-2IP
TILE 3 Delete THLE [ change [ Addition
NAME ~ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate % d that my signature shall have the same legal sffect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule 2 s repg Bquired by Chapter BO7, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachmenlnh address, with all o Ii " e offipowere

Daylime Phona #




