FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000041613 Secretary of State

1, Entity Name

SEACREST REALTY SERVICES, INC.

Principal Place of Business — o ﬁr:_‘l;lling Address

9563 SEACRESTCR 9963 SEACREST CR

SUITE 102 . SUITE 102 :

R KA 0RO gE0g
02272005 No Chg-P CR2E034 (10/03)

DO NOT WR ITE IN TH IS SPAC E 4. FEI Num_ber Applied For
B5-0513619 Not Applicabla

5. Cerificate of Status Desired | fi,gi&f;ﬂonal

6. Name and Address of Current Regis-tered Agent

HARRIS, PHILIP . DO NOT WRITE

8963 SEACREST CIR

SUITE 102 '
BOYNTON BEACH, FL 33437 B IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or pﬂnléd;amuof mﬁw‘sle'red agent and tity }l appheable {NOTE I;l;yi;hr:aﬁ Age signalure raguired whan reinstabng) DATE
FILE NOWI! FEE IS $150.00 8. Btection Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. O Addedto Fees
10. T OFFICERSAND DIRECTORS — T
TTLE PD
NAME HARRIS, PHILIP )

STREET ADDRESS | 5963 SEACREST CIR SUITE 102

orvst-2r | BOYNTON BEACH, FL 33437 .

TILE vD o
e HARRIS, MARILYN L Joongoeenios i
STREET ADORESS | 9663 SEACREST CIR SUITE 102 ' 7 a3 05-80007-003 150,00
orv-s7p | BOYNTON BEACH, FL 33437 L

TIME STD
NAME HARRIS, TODOD

STREET ADDRESS | §983 SEACREST CIR SUITE 102 ’ ) DO NOT WRITE

onv-sr-ZP | BOYNTON BEACH, FL 33437

me ) IN THIS SPACE

NAME
STREET ADURESS
CITY-S1-aP

TME

NAME

STREET ADDRESS
CITY-ST-2F

THLE

NAME

STREET ADDAESS
CITY-ST-ZP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section, 118.07(3)(1), Florida Statutes. | further certify that the information
ndicaied on this repen or supplemental repart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer dr director
of the corporat) racaiver of trustee empowerd to execule this report as required by Chapter 527, Floridg Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢or on n address, wih ther Iike empowered.,

SIGNATURE: Wonpmmwm F STERINE GFFGER OF SMECTOR™ Q% I 3{ 9 (" oata \{bt — 733;9:{ ’) L(D‘




