2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - " FILED

DOCUMENT # P95000002138 Feb 07,2005 08:00 AM
e o Secretary of State
SEACREST MANAGEMENT SERVICES, INC. ry
Principal Place of Businass __” S Ma_iiin.g—Adc.lr"evss -
503 N. QRLANDQO AVENUE #204 503 N. ORLANDO AVENLUE #204
COCOA BEACH FL 32931 COCOA BEACH FL 32631
T e W ||| /11 TRV
Sulle, Apl #, elc, - Suite, Apt # elfc. 1st MOORE CROE034 (10!04)
City & State ) T City & State ) . i 4. FE| Number Applied For
- 59'32861 80 NOI; ApplicabIe
Zp Country ap Country 5. Certificate of Status Desired | ?eae'gesq‘ﬁ:gji“o"a’
6. Name and Addroes of Current Registered Agent 7. Name and Address of New Registered Agent
- o ) " Name
283" Elob%ﬁilﬁbg AVENUE #204 Straet Addrass (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the chligations g istergfd ag 4"

SIGNATURE 7 . T e - - - -
Sigrature, typad of printed name of regrsterad agenl and e if appicebla (WOTE Registesrad Agent signature 1squired whan einstating) DATE
Sl 4D A )
FILE NOWH FEETS ‘15.0'00 SR 9. Election Campaign Financing $5.00 wvayBe
After May 1, 2005 Fee Will Be $550.00 " TrustFund Contribution.  []  Added fo Fees

Make Check Payable to Flotida Department of Stafe
10. QOFFICERS AND DIRECTORS | B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢
TinE > [ pelete | I [ Change [ Addition
MAME . |PULEO, CLARA B NAME L /
STRECTADDRESS |38 WESTVIEW LANE STAEET AQDRESS 02 ,%%%EQE%E%%EGEB 150,00
cry-s1-2r  |COCOA BEACH FL 32931 Y-S 2P i =
Tme ) EETT TE [ change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2p CHY-ST- 7P
WLk ) O oelete it [Jchange 7 Addition
NAME NAME
SYRELT ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-5T-7P
L S Ol pelete [ e [Jhange [ Additian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-S1-2IP GIFY-S-2tF
TITLE ' - ) Delete s [ Change ] Addflion
NAME HAME
STREET ADDASS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE o O i:)elete. ) N B [ change [ Addition
NAME NAME
STRELT ADDACSS STREET ADDRCSS
GITY-ST-2IP oIry-51-2F

12. | hereby c:exrti{‘z| that the inforraation supplied wWith this ﬁ@'d_ogs not qualify'for the exemption stated in Section 119.07{3)(n, Florida Statutes. | further certify that the information
indicated on this repart or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recejver ustee empowered to exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or an an attachment ap address, all pther fike empowered,
c;2'/ / / o 5
¥

SIGNATURE: L= = = —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dale ¥

Daytima Phone 4




