2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # 549518
vt Secretary of State
072 o8k ok
SEAL VAN LINES, INC. 05-07-2004 90123 024 150.00
Principal Place of Business Mailing Address
2750 CENTER RD.. - 2750 CENTER RD.
FT. PIERCE FL 34946 FT. PIERCE FL 34946
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number *| Applied For
65-0270704 Not Applicable
2p Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘;’Eg gvr}égg\leDDéjNR-;VENUE ‘ Streat Address (P.O. Box Number is Not Acceptéb!e)
PORT ST. LUCIE FL 34956

City FL Zip Cade

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 obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agen and tite «f apphcable (NOTE: Registered Agent signature reguirect when renslating) DATE
8. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. O} Added to Fees
10. QFFICERS ANC DIRECTORS l 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme. - |PST ‘ 3 Delete TIE [ Change  E] Addition
NAME ¢ SEAL, HAROLD JR. . NAME
STREET ADDRESS | 1568 SW BOWDEN AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-2IP
TME [ netete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
e O pelete TITLE [3change [ Addition
NAME I NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [0 change  [] Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C1 peiete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST1-2P
THLE - 1 Delete TITLE Gchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qu&lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatton
indicated on this report or supplemental report is true and accurate q’lhat my signature shall have the sama legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver grifustee empowered to execute tfisfepart as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with afaddress, #fith all other like 21 wered.
/g 4 '
% V¥ .
7 /A Dale

SIGNATURE: S—

SIGNATURE AND TFPED OR PRINTED HAME GF SIGNING omceyﬁ CIRECTOR



