2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 20,2004 08:00 AM
DOCUMENT # 690392 Sa R Secretary of State

1. Entity Name
L. JOSEPH SEEGERS, INC,

Principal Place of Business Mailing Address
6805 52ND AVE 6805 52ND AVE
KENDSHA, Wi 53142 LS KENDSHA, Wi 53142 US

AL AR EETR L SEM I

02112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = FETNamer AEPTRa For

59.2146028 Mot Appitcabla
ot : $8.75 adduional
5. Cerfificate of Status Desired | Feo Roquired I

6. Name and Address of Current Ragisiara;i iger;t

506 AVOCADS AVE DO NOT WRITE
MELBOURNE, FL 32835 'N THl S SP A CE

8. The above named entity submits this statement for the purpase of changlng its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and ém:ept
the obligations of registered agent.

SiGNATURE -
Sigrature, Boad o printed nanmd oF telisiored sgent and e F spphicante, {NGTE. Ragicterad Agent signature required whan reinsiating} DATE -
. . wigl L
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be UOooO00SETI4
Atter May 1, 2004 Fes will ba $550.00 Trust Fund Congributicn. L1 AddedtorFees 027 201/ 04-80052-020 15000
0, OFFIGERS AND DIRECTORS ]
TILE P
NAKE SEEGERS, JOSEPH L

STREET ADDRESS | 6805 52ND AVEEET
LTt ST 2P KENOSHA, Wi 53142

IE VP

NAME SEEGERS, MURIEL O
STREET ADDRESS | 5805 S2ND AVE
£lY-51- 7P KENOSHA, Wi 53142

TALE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IF

TITLE

HAME

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREET AGDRESS
Cny-sT-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)@), Flcyida Statutes. | further certify that the information
indicated on this report o supplemental raport is true and accurate and that my slgnature shalt have the same legal effect as if made unter cath; that | am an officer or director
aof the corporaticn of the receiver or trusiee empowered to execute this report as required by Chapter €07, Florda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with aif other fike empowered. LR q (2 LY

_ R J
SIGNATURE: “n i el O oo Mgl O-5eatefa & [arfod
7 SIGNATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR Cale Daylime Prone #




