FILED
2 N ANNUAL REPORT Y Apr 13,2004 08:00 AM

DOGUMENT # L02000025994 Secretary of State

{N?Etmﬁl SEACREST, SR, LIC

Principat Place of Businass V ] - Mailing Address

B oD R 2303 i S
R REETREAT A R

04122004 No Chg-LLS CH2E0483 {10/03}
DO NOT WRITE IN THIS SPACE o FD e FrpTed For
05-0533054 Iat Appliceble
- X 5. Cerlificats of Status Desired - o Eiggm Addional

. Name and Address of Cunentuﬁegistered Agent
SEACREST, WILLIAM A SR
245 PINEWOOD BR ' Do NOT WRiTE
TALLAHASSEE, FL 32303 ) lN TH ls SPACE

8. The abave named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. {amn familiar wih, and accept
the opfigations of reglisterad agent.

o

e : : | e
SIGNATURE S(EWM[: ogerd and £l Scante. {VOTE. Romslernd Agont SENIIE roquton when 19nstiling) . DATE
Filing Fee is $50.00 ™ UOn0oR1 11409
Dus by May 1, 2004 04/13/04-80020-0032 50,00
M : =
2. MANAGING MEMBERE/MANAGERS _
TALE MGR
NAME SEACREST, WILLIAM A SR

STRLET ASERESS | 245 PINEWOOD DRIVE
cITY-57-21 TALLAHASSEE, FL 32303

i

NAREE

SYRLET ADDRESS
CITY-31-0P

IIFLE
HAME

s s DO NOT WRITE
e IN THIS SPACE

HAME
SIRELT ADDRESS
Ci3y-sI-3F

THLE

AT

STREET AGDRESS
CiTY-ST-2F

TIE

RAME

STALLT AODRESS
Ciry-53-2IF

ot gyelify for the exermption stated in Section 118.07(3), Florida Statutes. | further certify that the information
& sl have the samp legal effact as if made under oath, that | am a managing membzer ot managar of the
recid 08 Florida Stanites,

SIGNATURE: ‘7/’/-’-/0}’ 3S0-38S 7737

SKINATURE AND TYPED OF PRINTED NAME OF smmu'a MANAGING MEMBER, OR AUTHORIZED REPRESERTATIVE V4 Cale o Dayiima Phone 8

11, | hereby certify that the information supplied wi is fiing o
indicated on this report s rus angfa 1
firnited Babifity company of the |




