2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000018053 | ke Apr 22,2005 08:00 AM

1. Entity Name

SEAGREST CONTRACTORS, INC. Secretary of State

Principal Place of Business ) Mailing Adct:r'éss ’ o

130 NE FIRST ST PO BOX 6785

DELRAY BEACH, FL 33444 DELRAY BEACH, L 33482
01042005 No Chg-P CR2E034 (1ar03)

DO NOT WRITE 'N THIS SPACE 4. FE! Number Appled For
55—06490!5H _ | |Not Applicette

%, Cerificate of Status Desired ] gese-gglﬁf:ci‘tinnal

6. Name and Address of Current Registered Aggnt

700 MW SECOND AVE | DO NOT WRITE
DELRAY BEACH, FL 33444 , IN THIS SPACE

8. The above named enlity submils this siatement for the pumpse af changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. /i// A

SIGNATURE S— - S— — ——
Signature. typed or primad name of reglstersd agent and thle if applicatte, ~ {NOTE. Fiaglstered Agent reqliretwhion g T ] baE -
FILE NOWII FEE IS $150.00 9. Elpction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BIRECTORS | h -
— 5 ——— - -
NAME KENDALL, THOMAS L
STREET ADORESS | 1700 NW SECOND AVE
LY. §T-2P DELRAY BEACH, FL 33444 . B EB[}B;’]GEEEED?
mE B4/ 225-30003-022 150,00
NARGE
SIREET ADDRESS
GITY-ST-ar
me T -
NAME

Pl DO NOT WRITE

" T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-29

TITLE

HAME

STREET ADDHESS
Cry-st1-2p

TILE

NAME

STRELT ADDRESS
CITY-ST-ZP

12 | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Secion 1 1‘9.6‘/%3]0), Florida Stalutes. | further certify that the information
indicated on this report or supplerental report Is true and accyrate and that my signature shall have the same legal elfect ag if macde under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

¥4
SIGNATURE AND TYMED OR PRINTED NAME OF OFFICER OR DIRECTOR Datp Diytime Phons #

chanuad.oronanaﬂachmentﬁjij(fss‘ ih ali oth ._,E';e,m WoresH -2 O
SIGNATURE: / ' / lp TH/ 185 L1 KER DR fras (56 977-5 200



