2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000089038 Feb 23, 2004 08:00 AM
1. Eanty Name Secretary of State
SEAVIEW SERVICES, INC.
-
Princicai Place of Business Mazikng Address
8307 RIVERYVIEW DRIVE 9907 RWVERVIEW DRIVE
MICCO FL 32978 MICCO FL 32976 .
2. Prncipal Place ot Business 3. Mailing Address Uﬂm m%wwmﬂﬂm Ilm | Im lﬁ“ Eﬂ M
Suite, Apt. £, elc Sude, Agl. #, el MOORE CRZED34 (11/03)
Cily & State City & State 4. FEI Numbsr Appliegd For |
50-3538854 Not Applicable
Zo Countey Zp Country 5. Certihcate of Status Deswed 0O geae.ges qﬁ?&“"“a’
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g_o%!f %J%?E%JIEW DRIVE Streat Address (P.C. Box Number is Not Acceptable) —
MICCO FL 32978
City FL i 7z Cova
8. Tha abave named entity submits thigd b of changeng its registered office or registered agent, or bath. in the Stale of Flonda. [ am famiiar with,"and aceept
the obligations of registered age
— . L
SIGNATURE . { Ll L7~ © /
AT B apicablE {NOTE: Fog.sisred Agent SQrabre requriedd when ronTsiatng} e DATE N
FILE NO FEE |,._¢; $15000 8. Eiaclicn Campaign Financing $5.00 May 85
After May 1,£004 Fee will be $550.00 Trust Fund Contribution. T3 Addesto Fees
MWalke Check Payable to Florida Department of Slate
18, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TQ OFF ICERS AND DIRECTORS IN 11
TWiE P 3 pelete TRLE O Change [ AFica
RAME CRR, JACK HARE e
STREET ADBRESS | 9807 RIVERVIEW OR STREET ABDRESS {2 *quﬁgggggggggﬁlﬁ S0
un-s-w [MICCO FL 32978 o CITY-ST- 27 e =
s 3 oelee L Ocmange [T AddRion
HAME NAME
STRIL] ADBRESS STREET ADDRESS
CimY-S1- 2P CITY-ST- 2P
e O3 Goere HHE Cichange [ AMdiion
HAME HAME
STALCT ADDRESS STREET ABDRLSS
LTy -ST- 2 LITy-ST- 2P
s (3 perete BE [ change [ Addflien
AT MARE
STRILT ADEKLSS STREET ADDRESS
Cify-51- 2 CITY-ST-217
T 3 petete HILE [dcnange [ AddTlien
NAME NAME
STRELI ADBRESS SIRELT ADDRESS
CiTY-53-2P GITY- 577
niE 3 betete HLE O changs [ Additien
HANE HARE
STRET AUBRESS STRECT ADDAESS
LHY-ST-2P CHY-5F-IP

12. | hereby certily that the information supplied with this fiing does ot gualify for The exemplion stated in Section 119.07(3)M) Fiorida Stakans. | further carilly that the information
indicated on this repont or supplemental rgpart 1s rys and accurate and st my signature shall have the same legal effect as it made under oath; that | am an officer of director
ol the carporation of the recetver or trusige empowered to execylalis repﬁg as required by Chapter 837, Florida Staiutes; and thal my nama appears in Block 10 or Blogk T

changed, of on an atlachment with apgfidress, \m ; owe ~7 ?2 Lf"?"}
SIGNATURE: ___ / 7 [ A 2=y 7 -2 S

& OFFICER Of DIRECTOR oge Daytre Frace



