FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 531278 Secretary of State

1. Entity Name

SEYMOUR'S INC.

Pringipal Place of Business Mailing Address
49 W. PALM AVE. 49 W. PALM AVE,
LAKE WORTH, FL 33467 US LAKE WORTH, FL. 33467 US

S AN AR AR ERTGALE

03252004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE « Feinube AT

59-1767064 Not Applicable
o . $8.75 aqditional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

SEYMOUR, NORMA DO NOT WRITE
ﬁib\é\é SV%IQATQYEL 33467 IN THIS SPACE

8. The above named entiy subemits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Flonda. | arn familkar with, and accept
tne obligations of registered agent.

SIGNATURE M 9‘)Jj :,2.9(_,4/
o

Signature typed or onnted name of registered agent and tite o apphcable {NOTE Registersd Agent ugnalu‘e requred when reinstating} ; ATE

. . . LAn0001 41216
9. Election Campaign Financing $5.00 May Be g e e . _
Aft.rF ﬁfﬁ?%’é;ﬁf,'ﬁif,‘bsf fgso_oo Trust Fund Contribution. O Addedto Fags 04 20/04~300 g2-0y3 150,00
10. OFFICERS AND DIRECTCRS |
013 P
HAME SEYMOUR, NORMA |

STRESTAODRESS | 49 W. PALM AVE.
oY 57 2P LAKE WORTH, FL 33467

WILE VP

NAME SEYMOUR, SAM

STREET ADDRESS | 49 WEST PALM AVENUE
Clty $1.2P LAKE WORTH, FL 33467

TILE
NAME

o siap DO NOT WRITE

IN THIS SPACE

SIREE? ADDRESS
cITy- 81-2iF

1T

NAME

STREET ADDRESS
Iy sI- 2P

HTLE

NAME

STREET ADDRESS
Cily-5T- 21

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inmcated on this repor of supplermental report is true and accurate and that my signatura shall nave the same Iegal eitect as if made under oath; that 1 am an officer ar director
of the corporation or the recever or rustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my narne appears in Block 0 or Block 11 if
changed, or on an atlachment with an addresg, with all other ke empowerad.

smnmune:‘?&kw P /I/JIQW#S@/RM(’JW— SZ-J.?;;”// S-S5 -4/88

SIGNATURE AND FYPED R /ﬁm‘r:n NAME OF SIGNING OFFICER OR unzc*’b Daybme Fhcne #

Y




