2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
1. Entay Nome “e Secretary of State
SEAGER CANINE SEMEN BANK, INC.
Principal Place of Business B Mating Address
4544 BEACON DRIVE ) o 4544 BEACON DRIVE
SARASOTA FL 34232 ’ SARASOTA FL 34232
i s |[AAR R AT
Suite, Apt. 4, elc, = 7 - Sutte, Apt. #, stc MOORE CR2F034 {1 1[03}
City & State = City & Staie -~ T, Foi vumber N Apoied For ]
. 36'3460891 . Mot Applicable
Zip Coumry-_ | Zip Countey | 5. Ceéj“ c aie of S?.ata-.a.s Desiref 7 O ?eﬁegfq Eﬁ?éi;!ianal
5. Name and Address of Current Repistered Agent i 7. Name and Address of New Hegistered Agent L

Name

¢S;5CE4UBB§§£'O%A§3L Street Address (P.O. Box Number is Not Acce;?ﬂ;-tuvg,‘l

SARASOTA FL 34232 = ==

City — FL ’ Zip Code

8. The above named eniity submils his statermnent for the purpose of changing iis registerad office or registered agent, or both, in the Slale of Flanida. | am familiar with, and accept
the gbligations of regisiered agent.

SIGNATURE e — .
Sigraivre, ybed o printed name of regsleed agord and btde o apphcatie. {NCOTE Regstered Apenl Signalute required WRER (onsiatng) DATE
FILE NOW1H FEE IS $150.00 , _

Ater ey 1, 2004 Fee il b $550.00 e s o $5.00uyos
Make Check Payable ta Florida Depariment of State '
70, T OFFICERS AND DIRECTORD i KT ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORGN 11
TLE P 1 Detete TTE {1 Change [ Acditon
RAME SEAGER, SW HAME P

N ERIOGO0oES 145
SIACET AODALSS 108 IRVING ST NW STREET ADDRESS . PR i d T
VA L S e SHGYIT 15 o

2ATY-ST- 28 WASHINGTONDC N BiRN: Ji el - BU034-007 1.;1?1,5_,{3
TIE SC 3 pelete TBHE [ Change ] Addiion
NAME SCHUBERT, CAROL NAME
STREET ADDRESS | 4544 BEACON DR, STREET ADDRESS
LY -5T-TF SARASOTA FL 24232 ... §owestoe
WHE 1 Detete TTE 3 Change 3 Addition
MAME NAME
STREET AODACSS STREET ADORESS
Y- SI- 24P ) CY-si-op . e
THGE [ pelee THLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREFY ADDRESS
CiTY-5T-2F 7 4 omystze o
nIE 1 Dot 1k Dl Change 7 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T- 2P B ) L creseae
THLE O pelete TAE [ onange ) Addstion
NAME NAME
STREFT ADURESS STREET ADDRESS
GITY-57-2F . CITY - ST- 2P B o )

12. | hereby certfy that the information supplied with this filing does not gualify for the exempuon stated in Section 113.07{3XY. Florida Stakites. § fusther cerlify imat the information
indicated on this report ar supplementat repon s true and accurate and thal my signature shall have the same legal effedt as if made under cath, that | am an officer or director
of the carporaton of the receiver or trustes empowerad o execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 18 or Block 11 if

changed, or on an aitachmefn ith an address, with afl #ther like empowsered.
sionaTure: _ (ool Aéd_/ Cafol S hvesnt ’,/1019_/ of  FHi.375- cbsH

SIGHATURE ANG T’CF’EB OF PRATED RAME OF SIGHING OFRCER OF DIRECTOR Daytme fhane »




