2004 FOR PROFIT .CORPORATION
ANNUAL REPORT ™ .-

e

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000007755

1. Enfity Name
SWELL SEEKER & ASSOCIATES INC

05-05-2004 90209 031 ***150.00

Principal Place of Business

1001 CASUARINA RD #202
DELRAY BEACH, FL 33483

Malling Address

1001 CASUARINA RD #202
DELRAY BEACH, FL 33483

“tU/1427

AT GBI

== — . — .5._Notme and Addrass of. Current Registered Agent__ __

2. Principal Place of Business 3. ‘Mailing Address
Y27 N Lerizsioe Dz -
Sulte. Apt. #, otc. Suite. Apt. 9, efc. 3172008  Chg-P CR2E034 (10/03)
Chy & State City & Siale 4. FE| Number Agplied For
Fossw , Fe hetyy %, % 74 H2-IS70732 Nat Apglicable
Zip Country Zip ountry ' $8.75 Addsonal
8. Certificate of Status Desired
33440 | pecm Bena| 3370 Ay o) cawolSausDesred L Foo Raquied

__.T._Name and Address of New Reglstered Agent .

HERNANDEZ, JAMES A
1001-CASUARINA'RD #202
DELRAY BEACH, FL 33483

Name

Sueet Address (P.Q. Box Number is Not Acceplable) — : -

of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like em

City FL I Zip Code
8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE - Ve 25
. fyped or printed Aam of ragi e i (NOTE: Register ad Agest sgrature fequinkd whish remsiatnrg) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 'Epeue e O Changs  [] Acdliion
NAME KIESLING, ROBERT A NAME
STREET ADDRESS | 4793 N CONGRESS AVE #2068 STREEF ADDRESS
CITY-ST.2IP BOYNTON BEACH. FL 33483 Ciry-ST-227
TILE DIRECTE R ] basete LE Clichange [ Addition
NAME TAMES A, HERMRIDE & NAMVE
SRETAESS | W 2R . HAEESDE PR STREEY ADORESS
CITY-S1-.29 LK voxris, Fi. BT Vﬁ& CITY-S7-2P
e " O o e L Ochange [ Addition
NAVE R B e — -
STREET ADDRESS STAEET ADORESS
CITY-$1-7IP CITY-ST-2P
me T T - - - T 0 elee TIME ; - T T T Ol changs [ Adaion |
NAME * NAME
STREET ADORESS STREET ADDRESS
CTY-5T7-2 CIY-ST-29
TOLE 1 Dekte TME Ocrenge [ Addition
NAME NAME .
STRELT ADDRESS STREET ADDRESS
CITY-ST-20 CrIY-ST-Z7I8
TME 0 eeta TmE [Dchange (] Aodttion
ROE NAME
STREET ADDRESS STAEET ADDRESS
ciy-sr-79 Cry-S7-21P
12 | hereby ceﬂilfg that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerilfy that the infarmation
Indicatéd on this report or supplemental repart is true and acqurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director

SIGNATURM?
WGNATURE AND TYPED OR PRINTED NAME OF ORf DIRECTOR

SIS oy
Date

Dayime Phone #




