'2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000051875 "~

1. Entity Name

CONSTRUCT CORPS - SEACOAST SERVICES INC.

Principal Place of Business
3104 N ARMENIA ,

2W
TAMPA FL 33607

Mailing Address
3104 N ARMENIA
2W

TAMPA FL 33607

2. Principal Place of Business 3. mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90416 043 ***150.00

L

I

e

MOORE CR2EQ34 {11/03)
City & State City & State 4, FEI Number Applied Far
59-3679490 Not Apptlicable
- Z '?__, L Country ap Country 5. Cerntificate of Status Desired O $8‘75 A_ddizional
I Fee Required
6. Name and Address of Current Registered:-Agent —- _ 7. Name and Address of New Registered Agent
[ e - - e . T L TLName . o, e e e
gé?{?ﬁ \I;\llll(_)ll-:lﬂlé)hﬂ iVE -~ rern Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33604
City Zip Code

FL

the obligations of registered agent.
1

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or beth, in the Staie of Florida. | am famitiar with, and accept

Signaiure, tvped or printed name of registered agent and dille f apphicable

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O Delete TLE [ Change [ Addition
NAME CLARK, WILLIAM E NAME
STREET ADDRESS | B929 N. FLORIDA AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33604 CiTY-ST-2tP
TITLE \Y 1 Detere TITE [3 Change [} Addition
NAME TASHKIN, SCOTT NAME
STREET ADDRESS | 8929 N. FLORIDA AVE. STREET ADDRESS
L CIY-ST-2P. | TAMPA FL 33604 CITY-ST-ZIP
TITLE 3 Celete TITLE [ Change  [J Adgilion
CNAMES - - e T T A e medemes o Lo e - HAME ~ — === = S e e ——— _ — e e
STRECT ADDRESS STREET ADDRESS
*-CITY-5T- 2% CITY-ST- 2P
TITLE [ pelste TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TME [ pelete TIILE [l change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

er like empowered.

changed, or on an aftachment with /dre . wilh al
SIGNATURE: // /

12. | hereby cedtify 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 informatiaon
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 carporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2. /-0 V- §15-2urviry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #




