FILED
2004 FOR O RUAL REPORT - T1ON May 03, 2004 08:00 AM

DOCUMENT # P97600078719 Secretary of State

1. Enlty Name

SEAWORTHY SERVICES, INC.

Prncipal Place of Business Malling Address

18295 LAKE BEND DRIVE 18295 LAKE BEND DRIVE

JUPITER, FL 33458 JUPITER, FL 33458
04212004 No Chg-P CR2E0Q34 {10/03}

DO NOT WRITE IN THIS SPACE PRIV e
65-0782147 Mot Apphcable

5. Certhicate of Stalus Desired | ?g';,?qlﬁ?:é"“”a[

6. Name and Address of Current Regislered Agent

16205 LAKE BEND DRIV DO NOT WRITE
JUPITER, FL 33458 IN TH'S SPACE

8. The above named enbty submits this stalement for the purpose of changing its registered office or registered agent, or ©eth, in lhe State of Flonda, | am familiar with, and accept
ihe oblgations of registered agent

SIGNATURE
Sigralure typed ar prrled name of regrstered agent and Inle it appicable NOTE Regislered Agent Signature required when renstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fuad Contrdubion. 1 Addedto Fees
10, OFFICERS AND DIREGTORS ]
10LE oF
NAME ZUCKER, FRED

STREET ADDRESS | 18285 LAKE BEND DRIVE

CIry-si- 2P JUPITER, FL 33458 UEnom

4737
TIRLE SVPT Ei A A pa BN pN] C
NAME ZUGKER, VIRGINIA 15/013/04-80128-003 150,00
STREET ADORESS | 18205 LAKE BEND DRIVE

CITY-ST-21P JUPITER, FL 33458

TLE
NAME
STREET ADDRESS

rvst 2 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21F

NI

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby certify that the mfermation supphed with this filing does nat qualfy for the exemption slated in Sechion 119 07(3)(), Flonda Statutes. | further certily that the information
incicated on this report or supplemental report s#true and accurate and that my signature shall have the same legal etfect as if made under oath. that | am an officer or drector
of the corporation or the rece r trustee owered to execute this report gs required by Chapter 607, Flonda Staiutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atlac n ad . wgh ail other ke empower

SIGNATURE: P Hlasloy B f-GA( -381¥
M uﬁnnun:ﬂgﬁnpmmn NAME OF SIGNING OFFICER OR DIRECTOR S P




