|

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P00000075260

. Entity Name

SEAREST, INC.

Principal Place of Business

2905 S. FEDERAL HWY C-4
DELRAY BEACH FL 33483

Mailing Address

i

2905 S. FEDERAL HwY C-4
DELRAY BEACH FL 33483

2. Principal Place of Business dress

ASES SW KD G2

3. Mailing

28%s

WAA W cir2.

Suite, Apt. #, etc. Suite

FILED
Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 90002 001 ***550.00
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_N____‘ﬂﬂ.,_. et et e =

HUGGINS, MORRIS F
404 N £ 2ND STREET
DELRAY BEACH FL 33483

"
i

s 50"% k. ete. MOORE CR2E034 (11/03)
ity & Stale @r—mou Cnt}%ﬁe 4. FE! Number 65-1 146797 :2:312{:;:;{)@
Zig} }({ qg Country Zle}q 4 5 Country 5. Certificate of Status Desired a fgggﬁ,.ﬁ?&:ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name ._ - - — e - -

Street Address {P.Q. Box Number is Not Acceptable)

ALRS SW RAwd O 2ctn Sobd

Y2 Lrncdd FL | 358, s

8. The above named enmy submis this statement tor the purpose of changing its registered office or reglsteéd agent, of bath, in the State of Florida. | am familiar with, and accept

SIGNATURE r

Signature. typea Qr primad Mme of registered agan—lha?d ittle if applcabie.
i

(NQTE: Regsterag Agent sigrature réquired when reinstating} DATE

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P \ O Deiete TITLE [J Change [ Addition

NAME HUGGINS, MORRIS F NAME

STREET ADDRESS | 404 NE 2ND STREET STREET ADDRESS

orv-si-2p | DELRAY BEACH FL 33483 GITY-ST-7P

TRLE [ Detete TTLE []Change  [T3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP OITY-$7-2P ‘

TITLE [ palete TITLE 4 [ change  [3 Addition
= HAME— | et S e A —— eSS e o R HAME R - i o

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CITY-ST-21P

TITLE [ petete TIME " [OChange [ Addilion

NAME NAME Ao -

STREET ADDRESS STREET ADDRESS / '

CITY-ST-2IP CITY-ST-2P

e T Delete TITLE [ Change ] Addition {

NAME NAME

STREET ADDRESS SYREET ADDRESS

CY-sT-2IP CITY-ST-2IP

TLE ¢ [ Delete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§F-2IP CITY-ST-2IP

SIGNATURE:

i SIGNATURE AND TYPED Ol
;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on an atlachment with an ddress, with ali other like empowered.

MeRRy, ﬂd%tu

?’~8~ M Se/6¢l9555

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




