2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000004592 . )

1. Entity Name

SEYBOLD ASSOCIATES, INC.

us

Principal Place of Business

P. ©. BOX 508
WINTER PARK FL 32730

Mailing Address

P. O. BOX 508
WSINTER PARK FL 32780
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.
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SEYBOLD, LOUIS R

400 NORTH NEW YORK AVE.
SUITE 108

WINTER PARK FL 32789

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3163096 Not Applicable
e County Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signalure, lyped of printed name ol regrstered agant and e if apphcable

{NOTE Registered Agant signature raquied when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added 1o Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE B TITLE . - han (] Addition
L3 Dett SO004 7259 1 e U

NAME SEYBOLD, LOUIS R HAME E) 3,3 '| BS-OL0EE—T01 ¥ 3},,1 {

STREET ADDRESS |P.O. BOX 508 N/A STREET ADDRESS ‘ 9 - #3125

CITY-ST-21p WINTER PARK FL 32790 CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME 1 NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE - - O pelete TILE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2ip CITY-S1-7P

TTLE [ Cetete TITLE [} change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7iP

THTLE [ pelete TITLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-S1-2P

TTLE O Delete WILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

12. | herghy corti

of the corparation or the recaiver or trustee ern
changed, or an an attachment with an

SIGNATURE:

th all other lik; owered.

that the infermation 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 supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ered to execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

2-22-05

SIGNATURE AND TYPED OR PRINTED.WAME OF SIGNING OFFICER OR

DIRECTOR

Cale Dayume Phona ¥




