2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 668163

1. Entity Name

SEEBER ROOFING OF OKEECHOBEE, INC.

Feb 11,2004 08:00 AM
Secretary of State

Principal Plage of Busingss

1700 N.E. 131ST LANE
OKEECHOREE Ft. 34972

Mailing Address

1700 N.E, 13187 LANE
OKEECHOBEE FL 34972

2. Principal Place of Business 3. Maihng Address

—

!

[l

|

I

(i

Suite, Apt. #, etc. Suite, Apt #, elc.

MOORE CRZEQ34 (11/03)
City &éta’ie - City & State 4, FEI Number ' . . Appled Fﬁr -
. - — - - 58-1 996_5 19 . ot Applicable
- : -
ap Country e Cauntry 5. Cerlificate of Siatus Desved [ $0+79 Addtional
. ) ) . o Fee Required .
6. Name and Address of Current Registered Agent 7. Name ang Address of Hew Registered Agent -
Name

SEEBER, LEROY H.
1700 N.E. 131ST LANE
OKEECHOBEE FL 34972

Street Address (P.0. Box Number i Nal Acceptable)

City

#L J:Zip Code

8. The above named entity submits tis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registerad agsnt.

SIGNATURE

Signature. typed or grnted name of registeled agont and ibe f apphcabe

(NCTE, Ragistered Agert signalure required when reinstabing}

DATE

 FILE NOW!! FEE IS $150.00
After My 1, 2004 Fee will be $550.00

9. flection Campaign Financing
Trust Fund Contribution.

$5.ﬂ0 hay Be
Added ta Fees

-

Make Check Payable to Florida Departiment of State

L¥ *

10. T ~ OFFICERS AND DIRECTORS | KRN - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11
TME PSD O Delete TIILE [ change [ Addition
e SEESER, LEROY H. e LOG0004521 3

STREET ADDRESS | 1700 NLE. 1318T LANE STREET ADDRESS 53711/0 3:-*8{1&%3*881 150,00

-z FOKEECHOBEE FL _ CINY-si-2p e . —
TE 1 Detete THLE O cnange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CVY -ST- 2P CITY-ST. 2P ) -
TILE O Delete TAILE [Jchange ] Addition
NAME H NAME

STREET ADDRESS STAEET ADDRESS

R -§ cimv-sr-zp _ ) -
THLE T Defete Tt [ Changs [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

GiTY-ST-2IP 7Y -57- 2P A ) L
e 3 Defete THLE [ Crange [ Aaditicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S7-21P CITY-51-21P - EENN
THLE [ netete TLE [l change [} Addition
NAME NAME

STREET ADDRESS STAEET ADRESS

CITY-5T. 2P ] B CITY -ST- 2P ~

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the sarne legal effect as If made under oath; that | am an officer or diractor
of the corperation ar the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Blogk 11 i

changed, or on an attachment with an addlrees, with gffjather jike empoweared.
S , E R {~_ i"ﬂ it‘ 5;3-;zég~g?zgi_
Cale . Daytime Phonie ¥ .

SIGNATUR )  leen |

TURE iivlﬂ TVP-ED OR PRINTED NAME OF SIGNING OFFICER OR Dl‘piCTOR




