2004 FOR PROFIT- CORPORATION FILED

ANNUAL REPORT (AR) -~ Sep 02,2004 8:00 am
DOCUMENT # P97000032106 AL iy ecretary Of State
1. Enity N
ity Fame - 09-02-2004 90075 007 ***558.75
SEEDLESS ENTERPRISE, INC.
Principal Piace of Business Mailing Address
5230 BOX TURTLE CIRCLE 5230 BOX TURTLE CIRCLE
SARASOTA FL 34232 | SARASOTA FL 34232 e e
S S IR
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
65-0750905 . Not Applicabie
ap Country Zie Country 5. Cerlificate of Status Desired ?ese'gfq‘ﬁf:é""”a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Re@istered Agent
- . Name . oL . e
g\é”::l(? QS)E(' FSQ.IBEELCIRCLE : Streég_Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34232 B
. City ‘ FL Zip Code

8. The above named enmy subimits this staterment tor the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

h

_BIGNATURE .
Signature. yped of printed name of registared agent and titla  apphcable. {NOTE: Regsterad Agenl signature reguired when reinstating) . * DATE
K ’ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
7 B X R -
OFFECEHS AND DfFiECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 pelere me - | O change [ Addilion
NAME EIGST!, NICHOLAS W MAME -
STREET ADDRESS | 5227 BOX TURTLE CIRCLE STREET ADDRESS
cry-st-ze [SARASOTA FL 34232 CIY-S7-2P ;
ME . CEO O Delete TILE ) (] change [ Addition
NAME ‘-‘ WINGATE, TERRY 'L NAME
STREET ADDARESS | 5230 BOX TURTLE CIR STREET ADORESS
CITY-ST-71P SARASOTA FL 34232 , CITY-ST-2IP
TITLE s : O Delete me O Change [ Addition
HARE EiGSTIr MARILYN H-— ~ - ~—~— ~- S R S T e e e
STREETADDRESS | 5227 BOX TURTLE CIRCLE , STREET ADDRESS
CITy-ST-2IP SARASOTA FL 34232 CITY-ST-2IP )
TITLE T - [ pelete TITLE O Change ] Addilion
NAME WINGATE, MARSHA B NAME )
STREETADDRESS | 5230 BOX TURTLE CIR STREET ADDRESS
ory-si-zp | SARASOTA FL 34232 CITY-57-7IP 7
TE [ Delete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Iy -57-7P : : - CITY-ST-ZiP
TILE ‘ ' [ Celete me - [ Change [ Additien
NAME ' I NAME : .
STREET ADDRESS STREET ADDRESS 3
CITY-S$1-21P CITY-ST-ZIP .

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. # further certity that the information
indicated on this report or suppﬁeme;zhal report is true and agturate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director

" of the corporation or the receiver or ecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 7 like empowered.
SIGNATURE: _\—72 /f /0¥ H 57508
.TURE ?‘b TYPED OFI PHINTED NAM?F SIGMNING OFFICER OR DIHECTOR Dale Daytime Phone #




