2005 FOR PROFIT CORPORATION

ANNUAL REP

DOCUMENT # P95000043490

1. Entity Name

SEGUR HOMES, INC.

ORT (AR}

Principal Place of Business

342 NEW YORK DR.
FORT MYERS FL 23805

N‘i“ailing Addrass

342 NEW YORK DR.
FORT MYERS FL 33905

2, Principal Place of Business . |

3. Mailing Address

FILED
Apr 09,2005 08:00 AM
Secretary of State

I

i NI

N

Il

Suite, Apt. #, etc . Suite, Apt. #, et - 173i MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number i Applied For
65-0921801 Not Applicable
l oI - — d
Zo ountry e Country 5. Certificate of Status Cesired | $8.75 additionat
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
T o - Name

KUNKOWSKI,

KEITH H

13102 PALM BEACH BLVD. S.E. STE.D

FORT MYERS FL 33905

Street Address (P.0. Box Number is Not Accepiable)

City

FL rZip Code

B. The above named entlty suBmifs this statement for the purpose of changing fts registered office or registerad agsnit, or both, in the State of Florida, | am amiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, iyped of printad hame of registered agent and (e ¥ applicable

FILE NOWH! FEE IS $150.00 . . |
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Florida Department of State

(MNOTE Registered Agent signature requined whren rsinstaling) DATE

—

9. Election Campaign Finaneing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. 7 7 "OFFICERS AND DIRECTORS | M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE e T Defete [aiT [ Change [ Add¥ion
AN SEGUR, WM G AT N0 166

STREET ADDRESS | 342 NEW YORK DR. STREFT AGDRESS M SORRE-B001 7002 150,00

CIry-S1-2IP FORT MYERS FL 33905 Ciiy-ST-2p

Tifee v 1 pelete e [ Change  [J Addition
NAME SEGUR, VIVIAN A NAME

STREET ADDRESS | 342 NEW YORK DR, STREET ADDRESS

cry-st-o7 - | FORT MYERS FL 33305 N CITy-51- 2

e L7 Detete F O change  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY. 51.21P (7Y ST- 2P

L o Dipde:  § e [ Change  [] Addition
NAME NAME

STALET ADDRESS _ - STREET ATDRESS

CITY-S1-71P CY-ST- AP

ILE i Dot e Clchangs [ Addiiion
NAME NAME

SRLET ADDRYSS STREF] ADORESS

LAY ST-7P CIy-s1- P

e L1 pelete T O Change T Addiion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-&7-2IP CITY-51-2P

12. | hereby Certig.that the information suppiied with tHis Flin 3 does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
i

indicated on

s repart ar supplemental report is true an

accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowerad o execule this repont as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all ather like empowerad

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME DF SIGNING OFFICER OW DIRECTOR

&.7708 239. (o78-3323

Date Daytimea Phone #



