.
2095&0R PROFIT CORPORATION FILED

. - ANNUAL REPORT (AR} May 03, 2005 8:00 am

DOCUMENT # P99000018307 Secretary of State
1. Entity Name
05-03-2005 90110 015 ***150.00

SEACREST OPTICAL, INC.
Principal Place of Business Mailing Address
7263 W ATLANTIC AVE 7263 W ATLANTIC AVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

Suite, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/04)

City & State City & State 4, FE{ Number Applied For

65-0898524 Not Applicable
Zip Country ap Cauntry 5. Certificate of Siatus Desired ] 53'75 Avddilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MACGIBBON, B D

1615 FORUM PLACE STE. 4C Street Address (P.O. Box Mumber is Not Acceptable)
WEST PALM BEACH FL 33401

City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinlad narme of registerad agent and Iie it applcable (NOTE Registered Agani signalura reguired whan rainsiatng} CATE

FILE NOW!!! FEE IS $150.00

. N 9. Election Campaign Financin K

After May"1, 2005 Fee Will Be $550.00 Trost Pund Contiouton L1 ffde?ﬂo“;?;:e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE p O Defets THLE . M}hange [ Addition
HAME TS56GFH-SANDRE HAME Sandrs Schaakia Sestt
STREET ADDRESS [6772 LOS COLINAS CT STREET ADDRESS
OI-ST-IP  JWEST-RALM-BEAGH-FL-3341F CITY-ST-2P Cake Worth [ 73903
TITLE O Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
HAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TLE O Delete TITLE [Jchange (7] Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-21 CITY-57-7P
TILE [J Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TME O Delete TITLE [ change (] Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-70

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental rgport is rue angd-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggi gejempowered'io execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach afidress, wit othgr like empowered.
SIGNATURE: _Alr a7 /! ,oj VT Seades Schouakin Seatt Pras Yoot SiBLore

Dayirne Phone #




