2004 FOR PROFIT COEPORATION
ANNUAL REPORT (AR}

FILED
Apr 16,2004 8:00 am

DOCUMENT # P99000099569

1. Entity Name

SEAVEYORS, INC.

ecretary of State

04-16-2004 90056 048 ***150.00

Principal Place of Business

Mailing Address

7073 N. ATLANTIC AVENUE 7073 N, ATLANTIC AVENUE ARV A g
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020
Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE . CR2E034 (11/03)
City & State City & State 4, FEINumber Applied For
59-3629569 Not Appticable
2 Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ar New Reglslered Agent
N - T . Name T T

e

BARNES WALTER H

Street Address (P.0O. Box Number is Not Acceptable)

7073 N ATLANTIC AVE

CAPE CANAVERAL FL 32920

City Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office ¢r registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typeg of pented name of regisiared agent and fitie H apphcable. (NOTE: Registerea AQent signaturs required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contritxution.

$5.00 May Be
Added to Fees

t‘Make Check Payabie to Flonda Department of Stat

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H

TLE PTSD 5 Delete TWILE )ﬂChange £] Addition
NAME BARNES, WALTER H NAME

STREET ADDRESS et E TEUN TR — STREET ADDRESS 590 Fa LLI c Ave

GIY-ST-7P | COGOABEAGH-FE32994— Cnv-st-z pMerei B Islawwd, FL 2983

TITLE 1 pelete TITLE - [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP
11 7 [ petete TITLE o : : [O change [ Addition
HAME NAME

STREETADORESS. b s s e al it me e e e e oo BUSTRFETADORESS | e et e e e

CITY-ST-7P CITY-ST-ZP

TITLE 7 pelete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-2P

TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CrTy-ST-2IP CITY-37-2P

TILE £] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an_gddgess, with all other ke empowered.
Date

L —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daynime Phong #




