2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

: 04 AR 29 1 9 37
DOCUMENT # 541731 k29 I 932
1. Entity Name CFC{T"‘:T SBRACIUSE R R
FLOYD SEAY SPUR, INC. EWRE il LT s
FALLAHASSTY FLORINA
Pringipal Place of Business Mailing Address
601 WEST GAINES STREET 601 WEST GAINES STREET
P.0. BOX 2353 P.0. BOX 2353
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
T e RN AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1755968 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'g:‘ l’;?:ci‘“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOAT, JUDY
5622 HOOVER CRT Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragistered agent and title # applicable {NQTE: Fagistered f\genl signalure reéquired when rginstating) DATE
FILE NOW!! FEE IS $150.00 g. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deree TILE OIS S T TR :E%C{E@e [ addition
NAME MOAT, JUDITH A NAME DE "'lﬂ? '_,-134___5 1081’:""{]13 et 1 !30 i_ii]
STREET ADDRESS | 5622 HOOVER CT. STREET ADDRESS : ! i
CITY-ST-21P TALLAHASSEE, FL CiTY-ST-ZP
TME VST [ pelete TITLE O Change [ Addition
NAME SEAY, JOHNNIE NAME
STREET ADDRESS | 5602 HOOVER CT STREET ADDRESS
Tiy-5T-2p TALLAHASSEE, FL 32311 CITY-ST-21P
TME L) Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O pelete TMLE O change [ Addition
NAME NAME
STREEY ADDRESS : " STREET AGDRESS
oITY-ST-2IP CITY-5T-2ZIP
TITLE O pelete me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7P
TILE T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered. ’

S|GNATURE:<;5)WLJ&% A Mo \"\/QC'«(O‘* A50-G2Y -GLw

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone &




