2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 27,2005 08:00 AM
DOCUMENT # P95000062264 Secretary of State

1. Entity Name R
K. SEAGLILL PREDUCTION ING,

Principal Place of Business . Mailing Address
29093 CEDAR DR. 29093 (EDAR DR.
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043

——

04232005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopEaToT

B5-060139%. v - e co—mee] | NOLApplicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

00 CEDAR DR DO NOT WRITE
BIG PINE KEY, FL 33043 IN THIS SPACE

8. The abave named entity submits this statement fof the purposa of changing its registered office or reglstered agent, or both, in the State of Florida, | am famlliar with, and accept
thi shligations of registarsd agant.

SIGNATURE - — - ; -

Signature, typed or prnied rams of rag stored agent and tte if apphoable. {NOTE, Rogistered Agent signature required when reinstahngl DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fea will he $550.00 Trust Fund Gontribution, " Added 1o Fass
10. OFFICERS AND DIRECTORS |
TIMLE P
e ooness ge%gg EEDAR IPJ(R:E 04 *SDQSEUBSS'L{ oo
BE R L 4 ]

ovsze | BIG PINE KEY, FL 330436003 7 BU074-014 150.00
TME v
NAME GODULA, ROSEC

STREETAUDRESS | 25093 CEDAR DR

av-si-2¢ | B BINE KEV, FL 333458003 :

THLE
NAME

s DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CITY-5T-ZP

TINLE

NAMC

STREET ADDAESS
CITY-ST- 2P

TILE

HAME.

STREET ADDRESS
CITY-5T1- 2P

12. | heseby certify that the information supplied with this filing coes not quallfy for the exemption stated in Section 119.G7(3X0), Florida Statutes, | further certify that the information
indicatad o this tepornt arsupplemantal report s tue and accurate and that my signature shall have the same lagal affact a8 if made unclar oath; that | am an officeror director
of the corparation of the recaiver or trustes empowered jp.execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, ar an an attachment with dress, wi empowered. t}{ / /
7 T han T

SIGNATURE:

SIGNATURE AND TY*ED O RINTED NAME OF SICNING OFFICER OR DIRESTOR myﬁm Phana #

Tos $I2/51Y




