2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # 531278 T T Apr 13,2005 08:00 AM
1. Entiy Name ‘ Secretary of State

SEYMOUR'S INC.

Principal Flace of Business : T Maiting Addre'?s- )
49 W, PALM AVE. 49 'W. PALM AVE.
LAKE WORTH FL 33487 LAKE WORTH FL 33467
us us

Suzte, Apt #, sic, ) Suite, Apt. #, atc. : 15t MOORE CR2E034 (10104)

City & State o City & State - 4. FE| MNumber Applied For

59'1 767064 Not Apohic a
e , Country L Country 5. Certificate of Staws Desired [ $8.75 acditonal
Fee Required
6. Name ahd Address of Current Registered Agent i 7. Name and Address of New Registered Agent j

Natme

EQEW%REMNE\EQ A Street Address (P 0. Bax Number is Not Acceptable} T

LAKE WORTH FL 33467 - — -

: City FL;L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office of registerad agent, or Both, in the State of Flotida. | am familiar with, and accey:
the obligations of registered agent. - - .

SIGMNATURE

Sigrature, yped or pnted name of 1agisterad agent and tille f applicabl {NOTE Regidtared gont sig qured when minsiif} OaTE

FILE NOW! FEE IS $15000
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing 45.00 Maye
TrustFund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 11. 2ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
niLe P - S T Delete TILE o [ chenge ] Mt
N SEYMOUR, NORMA J A i,ﬁlgﬂ}.}fﬂﬁggd 34

STAFITADGRESS | 49 W. PALM AVE. S HREFT ADDRESS 04/ 1 3705-50052-015 150, Hil)

ooy sT-zp |LAKE WORTH FL 334567 Y -ST-2P

WIE VP | ‘ ' O Delee THLE ' O Change [ Attt
MAME SEYMOUR, SAM NAME

STREET AODRESS | 49 WEST PALM AVENLUE SIRFET AGDRESS

cuy-st.ap J LAKE WORTH FL 33467 Clry-st-ap

B ) - " [ elete TF [ O] Change  FIpss
NAME NAME

STREET AORESS STREET AGORESS

CiY-Si-z1F ! Gliy-Sl-2

e ‘ T O Deete i [3change  [JAs
NAME * NEME

STGEET ADORESS SiHEET ABDRESS

CHiY- 51 4P £y -Si- 2P

e ' [T fietete wnE - ) ] Change ~ e
MANE MAKE

SUREET ADRESS ' STHELT ADORESS

Y51 2P CITY-S1- 4

g ) B Dlosets  § aue . ' [ change — [ 4%
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CUY-Si-

12, | hereby coriify that the information suppiied with this filing does net gualify for the exémplion stated In Section 119.07{3){0), Fiorida Statutes. § further certify that the informativ
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirasi
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Blogk ¢
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: maeiww - Nlormp Soq oo fe A H-i{-0S Sel-9¢ S- Lk

SIGNATURE AND rv-pfn DR PRINTED NAME OF SIGNING omchﬂca BIRECTOR Pate Deyvrena Prons ¥




