2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2004 8:00 am

_d

DOCUMENT # P03000113337 Secretary of State
1. Entity Name 17 g
SEARIC, INC. 03-17-2004 90037 048 150.00
Frincipal Place of Businass Mailing Address
215 SW WALNUT PL 215 SW WALNUT PL JYU9U0vY
FORT WHITE, FL 32038 FORT WHITE, FL 32038
s T Y VA
Suite, Apt. #, erc. Sutle, Apt. #, elc, 02082004 Chg-P CRZE034 (10/03)
City & Sate City & State FEI Number Applied For
9\0 024G 8800 NotL Applicable
Zip Courntry Zip Couniry 5. Certicate of Status Dasired O gg.gi&:&:;nonat '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DORTHALINA, PAMELA J —

215 SW WALNUT PL

Sireet Address (P.O. Box Number is Not Acceptakie)

FORT WHITE, FL 32038

City Zip Code

FL

8. The above named entity sutmits this statement for the purpose of changing 1s registered
the obligations of registered agent.

SIGNATURE

office or reg;sterad agerit, or both, i the State of Florida. | am familiar with, and accept

Sigraiute, lypet o onnen name of registered agsnt a3 Uhe o appicabie,

INOTE: Registered Agent signature fequired when reinsiatngi

FILE NOWIlI FEE 1S $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Finarcing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114

10. OFFICERS AND CIRECTORS 11,

TILE P 1 Delete TMLE [} Cnange £ Addition
HAME DORTHALINA, RICARDO H NAME

SIREET ADDRESS | 215 SW WALNUT PL STREET ADIMESS

onY-S1-1P FORT WHITE, FL 32038 CRY-ST-2P

e VP 3 Detere TinE Clcnange 3 addiion
HAME DORTHALINA, PAMELA J HAME

STREET ADDRESS | 215 SW WALNUT PL STREET ADDRESS

CiTy-5f-2p FORT WHITE, FL 32038 . GITY-57-2°

THLE 3 belee THLE O Change [ Addition
HAME HAME

STREET ADDRESS STRGET ADDRESS

BiTY-ST-2P_ . _ _ . o _ ) omresre .. e . T

7ITLE [ Deiete TILE O Ghange  [_] Addition
HAME HAME

STREET ADDNESS STAEET AUDRESS

CITY-ST-BP CiTY-5T- 2P

TTLE O oelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-ST- 24P CHTY-ST-2P

THLE [ oglete e O change ] Addition
MAME HAME

STREET ADDFESS STREET ADDHESS

Y- ST-2P CIfr-T- 2P

12. | hereby cernty that the information supplied with this fithg does not quality for the exemption stated in Section 118.07
indicated on this repart or suppiemental report is true anc accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowsied to exacute 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 attachi ith 2n address,

SIGNATURE:

ith lt other ke empaowered,

el J. Dortigl 11V #- 3—:5—0# 386-7199 143

s HiY, Florida Stamtes. | turther certity that the information
fact as it made under oath: that | am an officer or director

SIBNATURE AND TYP)

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumne Phone #




