2003 FOR PROFIT CORPORATION FILED

UNIFCRM BUSINESS REPORT (UBR) © Apr 28,2003 8:00 am

DOCUMENT #  P95000062264 ecretary of State
1. Entity Name 04-28-2003 91352 005 ***150.00
K. SEAGULL PRODUCTION INC.
Principal Place of Business Mailing Address
29093 CEDAR DR 29093 CEDAR DR.
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
S — v (AN CE RGN AR
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65%01391 Not Applicable
Zip + Country Zip Country 5. Centificate of Status Desired £l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODULA, MARKEBETH E - S
= ~— | Streét Addréss [P BOX Number is NGt Acceptabla)
29093 CEDAR DR. )
BIG PINE KEY FL 33043 ‘ ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and title it applicable. (NOTE: Registered Agen! signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS i 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TRLE [ change [ Addition
NAME GODULA, MARK E NAME ‘
street Aboress | 29093 CEDAR DR STREET ADDRESS
emv-si-zp | BIG PINE KEY FL 33043-6003 GITY-SE-2IP
TITLE v [ belete TITLE [J Change [ Addition
HAME GODULA, ROSE C NAME
sTreeT Appress | 29093 CEDAR DR STAEET ADDRESS
crv-s1-2e | BIG PINE KEY FL 33043-6003 GITY-ST-2IP
TILE . . } Cioeles . fJ mee- - - "~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE [1 Delete TILE [3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE i Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-S7-21P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu ephis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

verone: 77 iEMACK. £ {;obuaﬁc— '-[/25//93 g}o’(

SIGNATURE:

SIGNATURE ANDTYPED GR PRIN'fED NAME OF SIGNING OFFICEH OR DIRECTOR Daie Oaytima Phone #

AY VBBSJJO

CR2E034 (10/02)



April 28th 2003
To: Florida Dept of State

Division of Corporations,

Please find enclosed our yearly payment and form. / Sent April 28 th with ups. Next day Air /
THANK YOU

Mark E. Godula

President

,_S?Ha o -



