2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

P93000072424 S S
DOCUMENT # ecretary of State
1. Entity Name
02-23-2004 90051 020 ***158.75
SEA-BULK, INC.
Principal Place of Business Mailing Address
2910 ASTON AVE. : 2910 ASTON AVE.
PLANT CITY FL 33567 PLANT CITY FL 33567
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3229029 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
T TTARMAGOSTIDONAERS T T T T Tt 1 T L Grovdon D Dbyt e cooe
W Street Address (P.O. Box Number is Not Acceptable)
BLANTCITY-FL33567- '
308 Cenbral Puive
Cit . ‘ Zi Cocie
y p’a..‘- C-’f‘y FL P S 6L
8. The above named entity submits Ji ternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh, and accept
the obligations of regigtered ageft.
SIGNATURF)( /évt,l—’ n)/ 0/ 2¢
-Signature, typed or pninted name of registered agent and title il appiicable. (NOTE: Registered Agenl signatwe required when rginstating) LATE 7
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, O Added to Feas
10. : . N GFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ﬁ Belete bl DF [ change [ Addtion
NAME ARMAGOST, DONALD J. NAMEE Covdon D bab‘t H
STREET ADORESS (3106 CENTRAL DRIVE STREETADDRESS | F)1 o0 G Crntral Oeire
crv-stz2 |PLANT CITY FL CITY-5T-2P Pla.t C: f ~o33sLL
e D &Delete TILE ' O change ] Addition
NAME REED, BRECT NAME
STREET ADDRESS 3108 CENTRAL DRIVE ’ STREET ADDRESS
CITY-ST-2IP PLANT CITY FL ° CITY-ST-21P
THLE O oetete TME ) [ change [ Addition
NAME . NAME -
STREET ADDRESS ™|~ FmT e e s - STREET ADDRESS ——- - . e -
CITY-5T-2IF CIY-$T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE ] Delets TITLE {] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP ~ CITY-5T-2IP
TTLE O oelete TITLE ) . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CHY-ST-21IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or empowered (o 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 attachm i s with all other like empowered.

SIGNATURE:

210 9  Fy3-757-33¢F

SIGNATURE AND T\"Pﬁ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ‘ Daytime Phone #




