2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000010930

1. Ertity Name

THE SEAT GUY 1 INC.

R naig

Jan 27, 2005 08:00 AM
Secretary of State

Mailing Address

6617 CYPRESS LAKE CT
ST. AUGUSTINE, FL 32086

Princlpal Place of Business

6917 CYPRESS LAKE €T
ST. AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

6. Nam?and A_dd;osg of Currant Registered Agent

SIMONE, DEBORAH
6917 CYPRESS LAKE CT.
ST. AUGUSTINE, FL 32086

e o e P

A0 A A

01062005 No Chg-P GR2E034 (10/03)
4. FEI Number Applied For
01-0618270 Nt Applicable
. $8.75 additional
5. Certificate of Status Deslred I Fes Required

DO NOT WRITE
IN THIS SPACE

T S

8. The above named entity submits this statement for the purpose of changing its reélsmred office 6r ragistared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE A -

Slgnature, typod &t printed nama of registered agant and tile if appticable.

{NOTE. Regiirrod Agent signatura required when reinstating) DATE

9. Election Campalgn Financing

FILE NOWL! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fess

70. - OFFICERS AND DIRECTORS R I

MLE P

NAME SIMONE, LAURENCE J
STRELT ADDRESS | 6817 CYPRESS LAKE CT.
cry-sT-z¢ | ST. AUGUSTINE, FL 32088

UD00001 33526
1/27,05-80093-022  150.

WL \4
NAME SIMONE, DEBORAH A
STREET ADDRESS | 6917 CYPRESS LAKE CT.

omv-si-zp | ST, AUGUSTINE, FL 32086

HLE

HAME

STREET ADDRESS
CiTy- §1-2P

TTLE
NAME
STRCET ADDRESS

CIY-5%-2p ) B o =

TaLL

RAME

STREET ADDRESS
CITY-ST-Zp

TLE

HAME

STRIET ADDRESS
CITY-5T-ZP o .

DO NOT WRITE
IN THIS SPACE

S T . -

12. | hereby cam‘{g that the information supplied with this filing
indicated on this report or supplamental report is true an

changed, or on an attachment with an address, with gl other like empowsred.
SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR I'HR_!CTDR

does not qualify for the exemption stated in Section 1:9.07%3)0), Florida Statutes. | further cerbdy that the information
accurate and that my signature shall have the same legal e i r
of the carporation ar the recalver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ect as if made under oath; that | am an officer or director




