2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # F60279

1. Entity Name

FILED
Mar 29, 2004 8:00 am
Secretary of State

(03-29-2004 90405 037 ***150.00

SEECOQO, INC.

Principal Place of Busingss Mailing Address B

C/Q DENNIS R FAUST C/0O DENNIS R FAUST .

4008 MCLAUGHLIN DR. 4008 MCLAUGHLIN DR.

TALLAHASSEE FL. 32309 TALLAHASSEE FL 32309
Suite, ApL. #, etc Suile, Apt. #, elc. MOQOQRE CR2E0R4 (1 1/03)
City & State City & State 4, FEi Number Applied For

59-2145112 Not Applicable

Zip Country Zip Courtry 5. Centificats of Stalus Desired 0 ?t?e.;g‘ l:\i'rfl:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAUST (DENNIS R.)
4008 MCLAUGHLIN DR.
TALLAHASSEE FL 32309

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8, Thie abave named entity submits this Staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or pniated name of registered agent and 1iita «f applicabla, {NOTE. Registered Agenl signature regurad when feinstanng) DATE

. VFILE NOW1!L FEE IS $150.00
Aﬂer May i, 2004 Fee will be $550.00 L
. Make Check Payable to Florida Departmem of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [0  AddedtoFees

10. a,"- OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PVT ] oelete TIME [ change [ Addition
NAME FAUST, DENNIS R. NAME

STREET AUDRESS | 4008 MCLAUGHLIN DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-21P

ATLE [ Detete TiLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirYy-ST-20P CiTY-ST-2IP

TITLE T oetete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ peles TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP . CITY-57-2IP

TILE 7 Detete THILE [CJchangs [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME (3 oelate TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

indicated on this report or su
of the corperation or th
changed, or on an att

lemental report is true an

ient with with al! other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fuhng does net qualify for the exemption stated in Section 118, 07?3)( i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &
or trustee empowerad 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

Qs—o -
Dernis B FAcrs F— 32570 &3 .4
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ﬂa"ﬂlme Pnc-ne #




