2004  FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 668382 o

1. Entity Name

SEYON, INC. -

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90310 039 ***150.00

Principal Place of Busingss Mailing Address

801 NW 67 AVE 801 NW 67 AVE
PLANTATION FL 33317 PLANTATION FL 33317
us Us

2. Principal Place of Business 3. Mailing Address

I

I

|

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

NOYES, JOHN C EA PRES
801 NW 67 AVE
PLANTATION FL 33317

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2016031 Not Applicable
Zp Country Zip Country §. Cenilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e VU B0 - o - S e e

———r B T e i - s o

Sireat Address (P.0. Box Number is Not Acceptabls)

City Zip Code

FL

the okligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and hitls if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Feas

0. ' ~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD 3 pelete THLE [Jchange [ Addition
NAME NOYES, SANDEE NAME

STAEET ADDRESS |B01 NW 67 AVENLUE STREET ADDRESS

CITY-ST-21P PLANTATION, FL 33317 CITY-ST-2IP

THLE PD O pelete THLE [JChange (3 Addition
NAME NOYES, JOHNC NAME

STREET ADDRESS | 801 NW 67 AVENUE STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33317 . , CITY-ST-ZIP

e - - - - . - <= {7 pelete * TIHLE N i {1 Change  [] Additien
TNAME™TTE * o — T e S i g NRRE Y e e = o e —_

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-7iP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TNLE 1 pelete TITLE [3Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2p

TITLE [ peiete TTE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIrY-ST- 2P CITY-ST-2P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

NATURE AND YYPED OR PRI

E OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SY S8/ 6597

Date Daytime Phone #




