2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

93403
DOCUMENT # $ ecretary of State
1. Entity Name
IR ok ok
THE SIGHT-SEA-ER, INC. 04-21-2004 90074 035 150.00
Principal Place of Business Mailing Address
31 S.E. HARBOR POINT PRIVE 31 S.E. HARBOR PQINT DRVE
STUART FL 34996 STUART FL 34996
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2EN34 1 ‘”03)
City & State City & State 4. FE! Number Applied For
65-0297406 Not Agplicable
Zip Country 2P Country 5. Certificats of Status Desired O Et?e.gfq ng‘;‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2M1%ETSEELLOEEDA\A!{J%EEVIIE:I) Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 .
STUART FL 34996
City FL Zip Code

8. Tne above named entity subrmits this statemnent 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 i

Signature, typed or printed name of registered ageni and tille it applicable. (NOTE: Registered Agent signature regured when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
GFF%CERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD at 3 peietle TiTLE [J Change [ Addition
NAME BARATTA, ROBERT O. NAME
STREET ADDRESS (31 $.E. HARBOR POINT DRIVE STREET ADDRESS
CITY-ST-2P STUART FL 343996 CITY-ST- 1P
THLE VPT ] Gelete TTLE [ change [ Addition
RAME BARATTA, CAROL NAME
STREET ADDRESS |31 S.E. HARBOR POINT DRIVE STREET ADDRESS
CITY-57-2IP STUART FL 34936 CIY-ST-2IP
MLE T Delete THTLE O change 3 Addition
NAME NAME ! -
CSTREETADDRESS (™~ T T T T T Tt T T e ™ T ST R CTREETARDRESS | T T T T T e e
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-5T-ZIP
INLE [ Delete TMLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE 3 Detate TLE (O tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermgtion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that ¥ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changead, cr on an attachment with an address, with powered.
SIGNATURE: ém féa:/em‘ O, Banatta Y-rlwey T72-283-CCSF

SIGNATURE AND TYPyDH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Catwe Raytime Phane #




