\ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Fo781s Feb 04,2004 08:00 AM
3. Entiy Name Secretary of State
SEYER CORPORATION
Principal Place of Business : Maifing Adcress ~
BO MAIN STREET o PO BOX 200
MIELVILLE PA 17846 MILLVILLE PA 17848
i N L
Suite, Apt. ¥, elc. 7 Sutte, Apt. . elc. MOORE CR2EQ34 (11/03)
Ciy & Stae — 1 Cay & Sae 2. FEI Nambor T JAppied For
o 59"22145_31 I Mot Applicable
Zip Country Zip Couniry 5. Ceniicate of Status Deswed 3 ?ese‘gfm‘}?edéﬁonm
6. Name and Addr&;siorf Cur}ent Registered Agent R 7. Name and Address of New Registered Agent —
Name
g‘g?galfg\]% Sé?’HBAE‘?DASUETE 1760 Srreet Address (P.O. Box Nutﬁber is Not Acoepiable) B
TAMPA FL 33602 - — ——
City N ) FL ‘ Zip Code

8. The sbove named entily submss this staternem for the purpose of c:hangmg xis regxstered office or registered agent, or both, in me Sta.le of Flonda. t am lamidtiar with, and accept
the vbligations of regssiered agent.

SIGNATURE. . e e - S
Sigrawe, lyped o pnmed name of registered agont and tide § applicatie (HNOTE, Bupsiored Apenl sipralure required when ransiatingt o DATE ) L
A TYE 3 , _
FILE Now!lt FEE A_IS 31'50'09' 8. Election Campaigh Financing $£5.00 ttay Be
After May 1, 2004 Fee will be sssq.au . : Trust Fund Contrirution. O Added to Fess
Make Check Payable to Florida Depariment of Stale
10. OFFICERS AND BIRECTORS - 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS R 11
TE PD £ petete THE HOOOOO0ES2 O Change [ Acdition
NAME GIRTON, KARL R HAME FFiA
SIREET ADDRAESS | B0 MAIN STREET STHEET ADDRESS 02/06/04-80011-002 158, a0
oy 547 MILLVILLE PA 17846 oIy 51- 29 ) ) e
TINE S 3 Detete TILE [ Crange [I Addition
NAML HAMILTON, MICHAEL KAME
STREET ADDRESS 180 MAIN STREET STAEET ADGRESS
Cy-51- 2P MILLVILLE PA 17846 vy -31. 2P o o
e 3 celele THLE 1 Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDAESS
SiTY- ST- 70 S _§ coveste o
HTLE 7 petess HILE [T Chenge [} Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
Iy - §T- 19 ) CiFY -5T1-28 ‘ . B N _
e 3 Delee HELE T oharge [ Adeition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-29 _ § crvesnop L
bi:1%4 3 pelete 9L fchange ] Additien
HAME NAME
STREET ADDRESS SIRELY ABDRISS
CITY-ST-ZF _ § swvestar o m

12. i hereby cerfify that the information supphied with this ffing does not qua&afy for the exemption siated in Section 119, D?§3}{I} Fonda Siatutes tHurther certtfy that the c"sfarmanon
ind@ated on this rapart or supplemental report 18 true and accurale and that my signature shall have the same legat effect as # made under oath, that | am an officer ¢r divector
of the corporation o the receiver of rustee empowsared ta execute this ;’epoﬂ as required by Chapter 607, Florida Statutes, and that my name appears & Block 10 or Block $15F
changed. or on an anachment iih an address, with all other like empowefe

2y 2.
SIGNATURE: %&_ﬁ%ﬁ Fres uga*/aq- Slo-4ER-4459
E OFPSIGNING OFFICER O HRECTOR Daviime Phone &




