FILED

2004 FOR PROFIT CORPORATION “ Feb 09.2004 8:00 am

ANNUAL REPORT

Secre,tary of State

02-09-2004 90017 022 ***150.00

DOCUMENT # P96000050790

1. Entity Narne
SEAMCOQ DECKING, INC.

Principal Placa of Business Mailing Address
109 S, OREGON AVE. PO BOX 168
TAMPA, FL 33606  US ODESSA, FL 33556  US . 4 4 n 0 79 23
gy 0 SR
3426 . CAmBRIGHT ame
S\S“::iip&t #‘ et::l. b 4 Suits, Apt. #, sic. 02622004 Chg-P CR2E034 (10/03)
City & State . City & Stata 4. FE! Number Applied For
TAMPA  Fleripa 65-0674760 7 Not Applicable
3 gp (’ l q cij-ngy Zip Country 5. Certificate of Status Desired H ?g‘gesqa?:;ﬁ""at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b st e, e - 0 e Lt Smmoensd ST e S Namg et A S Rt I, Sl e S T L i B — -

MCKINNON, DAVID

18111 CRAWLEY RD Street Address (P.O. Box Number is Not Acceptabie)

ODESSA, FL 33556

City FL I Zip Code

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

the obligati registerad agent. - )
SFGNATURFm-UQ 2-3-0Y

§ Ngnaturs, typed or printed name of registared agmnmxmenapplme (NOTE: Registered Agent signature required when reinstating) : " DATE
N ' . . C 3 . . N L ) -
FILE NOWII FEEIS $150.00 .9. Election Campalgn F‘mancmg © $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contrlp_utlon. O Added to Fees
10. ) OFFICERS AND DIRECTORS H AR ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 7 pelete -§ Tme . . . - [ Change - [ Addition
NAME + | MCKINNON, DAVID L SR. NAME
STREET ADDRESS | PO BOX 168 STREET ADDRESS
CITY-57-2P ODESSA, FL 33556 § cmy-st-zp
TIFLE D [ belete TME [J Change [ Addition
NAME MCKINNON, MARIE A NAME
STREET ADDRESS | PO BOX 168 STREET ADDRESS
CITY-S7-ZP ODESSA, FL 33556 CITY-ST-TIP
TMLE [ Delete TME (71 change [ Addition
NAME NAME -
STREET ADDRESS . . i e - | smeerapoRess | - - e o — o e— e e
CITY-5T-2I CITY-§1-2P
TILE [ Delete TME [ Change [ Addition
NAME L v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-57-ZP
TLE O Delete TME . [ Change - [ Addition
NAME X NAME
STREET ADDRESS o ’ STREET ADDRESS
G4y -5T-2P ORI e * CITY-87-TP
p— B O pete e , ] ] ] ] .- Ochange [T Addition
aE o L ’ ) NAME ] ) . ) AT .- - :
STREET ADDRESS | - ; B STREET ADDRESS :
- [ R T N
CIY-ST.2R: o[ . 87wy ARG N -7 R ) . CITY-51-0F .

"12. | hereby cemfy ‘thaf the information suppliad with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this repart or supplemental repart is true and accurate and that my signatura shalf have the same legal effect as if made under oath; that | arn an officer or direstor
of the 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 attachmant with an address, with all other like empowered.

SIGNATURMWSKU\«W' -0  Pl)-25! Feo

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICEH OR DIRECTOR Dats Daytime Phone #




