2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # 668382

1. Entity Name

SEYON, INC.

Principat Place of Businass

801 NW 67 AVE
PI§ANTATION FL 33317
U

Mailing Address

801 NW 67 AVE
ElgANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90443 032 ***150.00

i

II

Il

i

Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2016031 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (3 $8.75 addtional
Fee Required
6. Nama and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame :

NOYES, JOHN C PRES
801 NW 87 AVE
PLANTATION FL 33317

Sueet Address (P.O. Box Numbef is Not Acceptable)

Jo Ha € - MNoyes, PRES

Gity

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE M—WQ}A“‘-’

o~ 26 -05

S

re, thoed of printed name of raglsleleHganL and lille 1t appicable

(NOTE Registared Agent signalure requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2005 Fee Will Be $550.00

'Make Check Payable to Florida Department of State

9. Elaction Campatgn Financing
Trust Fund Contributien, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE sD [ Delete TITLE [ changs [ Addition
NAME NOYES, SANDEE NAME

STREET ADDRESS | 801 NW 57 AVENUE STREET ADDRESS

Ciry-31-2Ip PLANTATION, FL 33317 CyY-§T-2F

TILE PD 3 telete TITLE [ Change [ Addition
NAME NOYES, JOHN C NAME

STREET ADDRESS [B01 NW 67 AVENUE | STREET ADDRESS

CIIY-ST-2P PLANTATION, FL 33317 CHTY-ST-2P

TIiLE O pelete TITLE ] Change [ Andition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CrY-S1-2IP CITY-ST-7P

TITLE O oetete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE 7 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-s1- 7P

LE 3 Delete TLE CJchange [ Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-S1-7P

12. | hereby certity that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUHE:%&@A.ML%._I_&Es (Tt 4. NoyEs H~26-05 Q- 5¥14597
GNATURE AND TYPED OR P| ITED NAME OF SIGNING OFFICER OR DIRECTOR d Data Daytma Phona #




