2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2005 8:00 am

DOCUMENT # P04000043264
1. Eniy Name 3 ecretary of State
SEABROOK INDUSTRIES INC 04-05-2005 90042 014 ***150.00
Principal Place of Business Mailing Address
124 CORKWOQOD BLVD. 124 CORKWOQD BLVD.
HOMOSASSA FL 34446 HOMOSASSA FL 34446
Suite, Apt. 4. ete. Suite, Apt. #, elc. 1st MOORE CR2EO034 (10/04)
City & State City & State 4, FEI Number Appiied For
20 Ob 2 8 3 13 Not Appticable
Zi Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

???gggyﬁgbglgrcgt) E Street Address {P.0Q. Box Number is Not Acceptable)
HOMOSASSA FL 34446

i

RIS

City F L Zip Code

8. The above named enlity submits this statament 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.
; B

SIGNATURE -

Sgnature, typed of pinted name of regisiered agent and e if appicable. (NOTE: Registerag Agent signature faquired when rainstating} DaTE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

10. RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP ) Delele TILE L] [ Change  [_] Addition
NAE DROZDOWSKI, RICHARD E NANE DROZDO WS K, RICHARD E

STREET AODRESS | 124 CORKWOOD BLVD. smoaooness |1RY Corkwoaonp Brvbd

ory-st-2r | HOMOSASSA FL 34446 an-stp |Ho MoSASSA, FL 3444l

TITLE DST 5 Detete TLE DPST X change [ Addition
RAME DROZDOWSK!, JEAN P NAME DRozbowsSKI, TEAN P

STREET ADDRESS | 124 CORKWOOD BLVD. SIREETADDRESS || R4 C ORI (..UOJOD BLVD

civ-s1-2¢ | HOMOSASSA FL 34446 cvsik | HomoSASs A, CL 3444 L

TITLE (3 Detele TILE ’ [ change [ Addition
NAME ) NAME

SIREET ADDRESS ' - . T T 7T R smemandmess T - T
CTY-SI. 2P CITY-51-2P

TITLE [ Desete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CHY-SI-TP

TIILE 3 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P CTY-§1-2P

TiLE O pelete TILE [] Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-ZP CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation 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 address, with all other like empowered.

SIGNATURE:




