FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000098774 05-02-2007 90088 010 ***150.00
1. Entity Name
SEAQUEST MARITIME SERVICES, INC.
TV AT T
Pringipal Place of Business Mailing Address -
3413 BLOWING QAK STREET 3413 BLOWING OAK STREET
VALRICO, FL 33594 VALRICO, FL 33594
S VLA AL HGEI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3607486 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae';esqﬁseddmonal
—t . B._Name and Addraess of Current Registerod Agent— —— — ~T~Name and Address of New Registered Agent

Name
BOUDREAU, MARK R
3413 BLOWING QAK ST Strest Address (P.Q. Box Number is Not Acceptabie)
VALRICO, FL 33594

City FL | Zip Code

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

SIGNATURE
Signalure, typeo of printed name of regisiered agent and litle it appicable. (NOTE: Regislerad Agent signature required when reinslating) DATE
-FILE NOWIl! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees

10. - - CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE A" O Delete TITLE [ Change [ Addition
NAME ) BOUDREAU, MARK R NAME

STREET ADDRESS | 3413 BLOWING OAK STREET STREET ADDRESS

CITY-5T-27 VALRICO, FL 33594 CITY-8T-2P

THLE o (7] Detete TIILE [ Change [ Addition
NAME E NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P 3 CiTY-ST-2P

e ‘ [ Detete e [ change [ Addition
RAME - - NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-21P CITY-ST-ZP

TITLE ] Delste TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
‘CITY-§T-7IP CITY-ST-2P

ME 0 Delete TITLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

TITLE 7 Delete TITLE (O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that thé information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that t am an oHficer or director
of the corporation or the receiver or trustee empowaered to execute this report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all cther like empowered.
').la,o/] (8\3)%4 3ty
T

siGNATURE: Mot R Sdocdhsn 4 oA

T ‘!onamns AND f?tn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catel

—




