2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P84000021154

1. Entity Name

SEAFARER MARINE SUPPLY, INC.

FILED
“Apr 29, 2005 08:00 AM

Princlpal Place of Business =

12950 WALSINGHAM RD 12950 WALSINGHAM RD
béRGO FL 33774 - T : b}éHGO FL 38774

ﬁai ling Addrass

2, Principal Place of Business

3. Mailing Address

I

I

!

1l

ll

Secretary of State

LI

Suite, Apt. #, etc. B B Suita, Apt. #, eic. 15t MOORE CR2E034 (10'{04)
City & State T - Clty & State ) 4. FEI Number Applied For
58-3227523 | [Not Applicable
ap Country ap Country 5. Certificate of Status Desired (| $8.76 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - Name ;

TOMALQ, THOMAS S
3914 MCKAY CREEK DR.
LARGO FL 33770

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Cade

8. The abava named entity submits this statement for the purpose of changi

the chligations of registered agent.

SIGNATURE = - =

ng its regisiered office or registered agent, & Both, In the Stdte of Florida. | am familiar with, and accept

Sgnature, load of drinted neme of ragistered agent and the § spphcable

TNOTE Regishaud Agant sighature reguired whan reinsigting)

RATE

Ik Y o
FILE NOW!!! FEE IS $§15000
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payabie to Florida Department of Siate

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. T GFFICENS AND DIRECTORS 1. ADDITONSCHANGES 10 OFFICERS ANC CIRECTCNS 1N 11

mLE D ) - o 7 Delete TIme ' ’ [ Change [ Addflion
NAME TOMALQO, THOMAS S NAME

STREET ADDRESS | 3914 MCKAY CREEK DR, STREET ADDRESS

Cire-57-2P LARGO FL 33770 CITY-S1- 2P

TIRLE D T T ) [J Celde mr [ Change L Addition
NAME TOMALQ, CAMILLE M NAME

STHEET ADDRESS | 3814 MCKAY CREEK DR. STREET ADDAESS

orv-s1.2p | LARGO FL 33770 CITY ST 7IF

URE S - - 7 Delete e [l Change L] Adttion
KaMe NAME HOE000343693

STREEY ADDRESS N STREET ADDRESS [4/29/05~80 06-016 150,00

CITY . §7-21p B CITY-5T-2iF

weE oy " oelete e [ Change [T Addition
NAME NAME

STRFCY ADDRESS SIREET ADDRESS

CITY- 51-2P CIY.S1. 21

e T o [ pelste e Clthange [ Addition
MAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51- 2P CITY-ST- 2P

une ) [ pelete TnE [JCriange [ Addifion
HANE HAMF

STREET ADDRESS 3IREET ADDRESS

CITY - ST-2P oresize |

12. | hersby certify that tha informaton supplied with This filing does not qUallfy for the exerption stated in Ssctien 119.07(2)(7), Florida Statutes. [ furtier certy that tee nformation”
indicated cn this report or supplemenia) report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the recefver or Tustes empowered to execute this repart as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 17 if

changed, or on an atiachment with an addrass, With all cther fike empoy

SIGNATUR

red

Ul 7. Tamaly) Vst (737 ) 59503

DOFFICER OR DIRECTOR

!

Deytrma Phono 4




