205 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

JMENT # P02000051875 Mar 21, 2005 08:00 AM
ame Secretary of State
RUCT CORPS - SEACOAST SERVICES INC.
—eweejace of Business o Mailing Address
SMENIA 3\1’\?4 N ARMEMIA
%3507 _ TAMPA FL 336807
%
R DR
§ )
f- Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/04)
._ - 1 L Clty & State 4. FEI Number_ Applied For
B * " R 59-3679490 Mot Applicable
Zip Ceuntry ap County 5. Certificate of Status Desired O ?i'gilﬁ:’:;“onm
6. Namae and Addresg of Current Registered Agent ] 7. Name and Address of New Registerad Agent

Name

CLARK, WILLIAM E
8929 N. FLORIDA AVE.
TAMPA, FL 33604

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

8. The above named entity submits this statement for the putpose of changing its redis{e}ed office or registerad agent, or both, in the State of Florida [ am familiar with, and accept
the obligations of registered agent.

BIGNATURE . . I e
Sgrature, hyped of printad neme of registored agenl and 11l if aoplcatle {NOTE Regsteted Agenl signature required when remnslating) DATE,
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contripution. [ Added 10 Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 pelete Ttk [ change (T Addition
NAN( CLARK, WILLIAM E T HANT00271560
STREET ADDRESS {8929 N. FLORIDA AVE. STRLH ADDRESS 321 A05-00053-004 150,08
Ciy-51-IF TAMPA FL 33504 cIry-Si- 29
1ILE \'4 O dejete i [ change  [] Addition
NAME TASHKIN, SCOTT HAME
| STRECTAUDRESS | 8929 N. FLORIDA AVE. . SIREET ADDRES S
o sLa? [ TAMPA FL 33604 oIy i
(] {¥ [ Delete UIEE [Jchange [ Addition
a0 ;.;-ﬁ,_]..__, ~ ' S NAME
AV B — - ' SIRELE ADORESS
MY R eIy -1 2P
LN O Delete nF ] Change [ Addition
NAME ™ NAME
STHEET ADDRESS STREET ADDRESS
GITY.ST-2IP Ty -ST- 71
DITLE . 7 Delete e [Johange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDNESS
QY Si- 4P CIY-S1. 4P
NILE 1 pelete T [ change  [J Addition
NANE KA
SIRFET ADDRFSS STRECT ADDRESS
ciY §1 2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(7), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental repgrtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the cerporation or the receiver or tr mpowered to axscule this report as required by Chapter 607, Flonda Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment address, with al! other like

SIGNATURE:

TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Laytema Phane §



