2005 FOR PROFIT CORPORATI
ANNUAL RE?’OR'OT ON FILED

DOCUMENT # P02000114252 I

1. Entily Name
SEE-N-IT CORPORATION

Secretary of State

Principal Place of Business o Mailing Address
434 SW. 10TH AVE. 434 SW, 10TH AVE.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

AT G LR

05042005 No Chg-P CR2E034 (10/03)

May 06, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE arTop T

30-0124725 Mol Applicable
8. Certificate of Status Desireg [ gg:fq Sdm%mma;

4. Nn_m_i and Addr-ﬁ of ame _'ﬂ_ghumd Agant . )
WEST, KRISTINE C [
434 8L 10TH AVENUE DO NOT WRITE
BOYNTON BEACH, FL 33435 IN THIS SPACE

8. The abowe named engty Submits this statement for the purpose of changing its registered offite or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE e = —
Signature, typad oF primied name of regitfired sgent and (e if appicatis, {NCTE: Ragi R0t iy raquired whon:, 7 DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 3. 607, 193(2)(b), F.8., the
Duo by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. o ‘%s AND DIRECTORS 1 T T SR
e P . . . —— . - e . .
NAME WEST, KRISTINE C

STREET ADDRESS | 434 S.W. 10TH AVE.
OTY-57-2P BOYNTON BEACH, FL 33435

L oongs4iRs
e ns AR08 0 150

iy DO NOT WRITE

o | " - -i- ~ INTHIS SPACE

STREET ADDRESS
CiTY-§1-2P

o 5 = - e . = C - =
NAME

STREET ADDAESS
Cf7Y- ST-ZP

TME

RAME

ETREET ADDAESS
CATY-5T-2P

12. | hereby certify that ihe information stpplied with this filing does not qualify for the ekempﬁnn siated in Settkin 119, 07?3)(} Flatida Statites. | further certify that the information
indicated on this report of supplemantat regort is true an accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
of the corporation or the recefver or rustee empowered (o execule this report as reguired by Chapter 607, Rorlda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or tn an attechment with an address. with ali othet iike empowere
SIGNATURE: @Qﬁé&_____gﬁ S Krshae (et PﬂswLm‘ Yfsofe - pat-4230
HGRATURE AND ON FRINTED NAME OF SGNING OFFRCER ON DIRECTOR Thta Daylime Pons &




