2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P27000087126

1. Entity Name

SEACOM MANAGEMENT, INC.

FILED
_Feb 07,2004 08:00 AM
Secretary of State

Principat Place of Business

Mailing Address

8447 MIDNIGHT PSS P O BOX 17668
SARASOTA FL 34242 SARASOTA FL 34276
us us

Suite, Apt #. elc. Suite. Apt #, elc, - MOORE CRZE034 (1 1/03) T

City & State City & State 4. FE| Number Applied For

) 65-0804670 Not Applicable
Zp Counlry 2p Counlry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Eegistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE Fl. 32301-25625

7

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code .

FL

W submits this statgrhen rl(ﬁp ose’ of changing its registered office or registered agent, or both, in the State of Flarida. [ am jamiliar with, and accept
S of regfstered agent 2
~
700 (o2 2 2 L0Z
- / oatE /

[NOTE Fagisieren Agent signatura reqiered when remstating)

/W' e /ﬂﬁﬂa@n@s«aen a?ﬁ %ﬁ?é‘a'ppﬁcabie
/ LE Nowd! FEE IS $15006 =

er May 1, 2004 Fee will be $550.00

§. Election Camgaign Financing
Trust Fund Contribut:on,

$5.00 May Be
Added to Fees

Ma eck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS - Tl 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvT 7 belete e CJ Change ] Addition
NAME MICALE, JOSEPH NAME

STREET ADDRESS | P O BOX 40146 STREET ADDRESS

oTt-S-ZP \SARASOTA FL 94242 Y5120 UDDDOi=Ea6]

e DS [ Detete TILE Ul T —nlUUS- TS O 5ded ™ 7 addition
NAME MICALE, JEANINE A NAME

STREET ADDRESS | P O BOX 40146 STREET ADDRESS

CITY-3T-27P SARASQOTA FL 34242 CATY-5Y-TF -
TITLE BPT 3 Detete TILE [ Change  [C] Addilion
NAME MICALE, MARK R NAME

STREET ADDRESS | P.O). BOX 17668 ! STREET ADDRESS

CITY-5T-21P SARASOTA FL 34276 Cry-§t- 7

TILE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P Y-St 7P .

WLE [ Deiete TOLE [Cichange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-SF-ZP

TTLE 33 Detete TME Clchange [ Addilion
RAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-2iP CITY-$1- 27 A

12. | hereby certi !
indicatéd on this repoert or supplemental report is true an

that the information supplied with this filiné; daes ntot qugliﬁ; for the exermnptich siated h Section 119.0?(3{ , Fitrida Statutes. { further certify that the information
accurate and that
of thé: carporation or the seceiver o trusteg empowered 10 execute this reggft as required b Chapjer 607, Florida $at

y signature shafl have the same fegal effeft ay if made under oath, that | am an officer or director
Hs; And that my name gppears in Block 10 or Block $1 Jf }

changed, or on an attachment wj ass, with, aljbther kg empowgfed. / I 7
SIGNATURE: <_/) ’/I . / 71 :// WAL ] < 7. % B
IHETUREEND TYPED FR FRINTEC{NAME oF Sthena’ OFFICER OF DIRECTOR C o I Dalgl~’ Haynhe Phone o



