2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) *

DOCUMENT # 244294

1. Entity Name

SEYMOUR BUILDING, INC.

Principal Place of Business

2529 SE 21 S5T.
UFI'S. LAUDERDALE FL 33316

Majlinq Address

-~ 2523 SE 21 ST,

E-g. LAUDERDALE FL 32316

FILED

Mar 16, 2005 08:00 AM
Secretary of State

M

il

I

l!

W

2. Principal Place of Businass - ~ | 3. Mailing Address "
Suite, Apt. #, ete T - Sulte, Apt. ¥, slc. st MOORE CR2E034 (10'{04)
Crty & State = ; o City & State T 4. FEINumber _ =~ Applied For
53-6082130 Not Applicable
Zip County Zip Country 5. Ceriificate of Status Desired | $8.75 ptdditlona!
Fee Raguired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Ty b - -
H
?QJBNEE'%FP]HHSTHEET Street Address (P.O. Box Number is Mot Acceptable)
OAKLAND PARK FL 33308
City FL | Zip Code

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

SIGNATURE

Sigratyte, typed ¢t printed name of ragxsleléd?g&?l_and tie Fanolcanke " (NOTE Rogrsterad Rgen signature required when ramslating) ) s DATE

5$5.00 may Be
Added 10 Fees

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

9. Election Campalgn Financing
TrustFund Contribution. [

10. —OFFICERS AND DISECTORS _In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST — - O oetete e HOOOOOAGS4545 O chage [ Addition
NAME SEYMOUR, GHARLES F. nevE 03/16/05-B0015-G11 150.00

STREET ADDRESS | 1633 RIVER LANE STRFFT ADDRESS

CHY-ST.2P FORT LAUDERDALE FL CITY-3T-2%

1ITLE D Ol pelete ILE [ Change [J Addition
NANE PAYNE,JOHN H H NAME

STAELTADDRESS [ 1028 NE 45TH STREE CIREET ADORESS

Ciry-sT-21P OAKLAND PARK FL CHY-S1-2P )

TNLE T Dete i Jchange  [J Addition
NAME BAME

STREET ADDRESS STREET ADGRESS

CITY ST-210 (IV-ST. 2R

e o N [T Deiete 3ite [ Change [ Additlon
HAME NAME

STREET ADDRESS SPRECT ADDRESS

CITY-ST-2IP CIT¥.ST- 7P

frLe T N O petete. . nne [ Change [ Addtion
NAME HAME

SIRLET ADORESS JIREET ADDRESS

CHY-57- 7P CIre-i- 29

i o O oelate TME [ Change [ Additian
NAME H NAME

STRECT ADDRESS STREET ADDRESS

Y-sT- 1P CIFY-Si- 2P

12. ! hereby certify that the information supp! liod with this filin g does not qualify for the sxemption stated in Section 119.0
indicated on this report or supplemantal repert is true and accurate and that my sigrature shall have the same Iegal

of the corporation or the recaver or trustee empowered o exe

changed, or on an ati;

ith an addrass, with all other

TFfS)[i) Florida Statutes. | further certify that the information
effect as if made under calhy; that | am an officer ar director

this report as required by Chapter 607, Florida Statuies; and that my name appaars in Block 10 or Bleck 11 i
& empowered.

AR les F. chme 3/'%5 75y Sa¢ 9 1Y

- ATURE AND TYPED OR PB’_ﬁTED HAME Of SIGNING OFFICER OR DIRECTOR

Dagtama Prone ¢




