- FILED
. ~". 2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg!CNUM ENT # P03000007755 04-01-2005 90018 027 ***150.00
. Entity Name
SWELL SEEKER & ASSOCIATES INC
Principal Place of Business Mailing Address
428 N LAKESIDE DR 428 N LAKESIDE DR :
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 - 50032923
s TS v REIRI RO NERC AN RO
Sulte, Apt. #, etc. Sulte, Aot #, elc. 03212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number y Applied For
- 42-1570730 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Ceriificate of Staius Desired O oo Require:; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent

Name
HERNANDEZ, JAMES A
1001 CASUARINA RD #202 Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483 ’

City FL I Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE )‘_Z/%M T 2Ky 25

ﬁrﬁmve. fyped of prinigd name n( registared agert anc title If applicable. {NOTE: Pegistered Agent signaturs required when remstating) DATE -
— FILE NOW!!! FEE IS $150.00 8. Election Campa‘wgnf‘\nancing $5.00 May Be - -
After May 1, 2005 Foe will be $550,00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TITLE “IChangz  _] Addition
HAME HERNANDEZ, JAMES A NAME .
STREET ADDRESS | 428 N LAKESIDE DR STREET ADDRESS
Chy-51-2P LAKE WORTH, FL 33460 ) CITY-ST-2IP
i I et TMmE VP Jchange 2 Addition
NAME ‘ NAME Sherr. Mernonde,
STREET ADDRESS ' STREET ADORESS (/2% M. Leakesida Df -
CITY-ST-T# CITY-ST-ZIP Lﬂ-lv.. wo,uf\ FL 3;5\](‘0
TINLE . 1 Delete TmE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CAY-§T-ZIP .
TTLE 1 Delete - | me TJChange 3 Addition
NAME N amme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CRY-S1-ZP
TIILE T Delete TIILE TJchange ] Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
_CY-§1-2P CITY-ST-2P
TITLE 1 Delete o e —JChange ] Addition
NAME . N W
STREET ADDRESS - : STREET ADDRESS
CTY-ST-2IP CITY-ST-21P )

12. | hereby cenify that tha 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
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P T2ty S ABgy

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daytirme Prone »

]



