* 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # 581079 ecretary of State
1. Entity Name
04-28-2004 90364 001 ***300.00
SEEBER CONSTRUCTION CORPORATION,
Principal Place of Business Mailing Address
5800 S.W. 178TH AVENUE 5900 S.W. 178TH AVENUE A
FT. LAUDERDALE FL 33331-2366 FT. LAUDERDALE FL 33331-2366
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1848649 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O ?i'gil_’:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

e U : . —

ggEOEOB ERW(:l{i;\aF-"-IHESAbENUE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL LP FL 33331

City FL | Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agsemt, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturg. typed or printad name of registered agent and litl if apphicable. {NOTE: Registered Agen! signature requiradi when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PR [ Deete TITLE [ Change  [J Addition
NAME SEEBER, CHARLES L. NAME
STREET ADDRESS 5900 S.W. 178TH AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-5T- 2P
TITLE STD 3 Detete TIMLE [3 change [ Addition
NAME SEEBER, JUDY ANN NAME
STREET ADCRESS | 5900 S.W. 178TH AVE. STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL CIFY-S¥-21P
e [ petete TMLE [ change [ Addition
| hawe MaME. o oo - I
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME 1 Delete TILE [ change [ Addition
NAME NAME ‘
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity 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 carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. égo —

stNaTURE: _Cnedk O Lol =tD 4-33-09 @) 2753
s:ﬂnune lNr '?{PED.SB.VR&NKD l?meg_s):auﬂs orF_uSn 3 _gtbc'@k Date Daytme Prone #




