{ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o ¥

FILED

—

DOCUMENT # G05909

1. Entity Name
S. E B, INC.

Principat Place of Business

Maifing Address

Feb 04, 2005 08:00 AM
Secretary of State

193 ROBINA STREET - 193 ROBINA STREET
PORT CHARLOTTE FL 33954 PORT CHARLOTTE Fi. 33954

Suite, Apt #, etc T Suite, Apt. #, efc. - ) 15t MOORE CR2E034 (10/04)

City & State - City & State - 4, FEi Number Applied For

59-2231081 T NGt Aesstinat
ap Country ap Country 5, Certificate of Status Desired 3 $8.75 Additiona
Fee Raquired
6. Name and Addrese of Cutrent Pegistered Agent = 7. Name and Address of New Fegistered Agent B
i ——— - - il

PIEDMONT, ELLEN
20162 DANTE AVE.
PORT CHARLOTTE FL 33952

Street Address (P.O. Box Number is Not Acceptabla}

City

FL I Zip Coda

8. The above named entity submits this statement fai the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familar with, and acc.a
the obiligations of registerad agent.

SIGNATURE — e
Sigriatura, {ped oF Primed mama R raqisTenec agon! and We of anphedble {NOTE Regisierad Agent signalure foquired when mmstatng)

| DaTE

FILE NOWIH! FEE IS $150.00

- : e 9. Election Campalgn Financing ~ $5.00 May
After May 1, 2005 Foe Will Be $550.00 - Trust Fund Contibution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : I 11. "ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i Y T Oloetete 0t o - - CChange  [Jaa
LN S
e o = " se AT e 10w
STAFFT ADDAESS | 20162 DANTE AVENUE STREET ADDRESS o
CITY-51 &P PT CHARLOTTE FL CITY-$1- 2
TR ' SR K Clomge D14
NAME PIEDMONT, EDWARD MAME
SIRECT AQDRESS | 20162 DANTE AVE STRIETADDRESS
City. §F-2P PORT CHARLOTTE FL 33852 CiTy. ST 2P
il S 1 elets i Ol change [
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-Si- 2P
e T O ostete T (Jchange T2+
NAME MAME
STREEY ADDRESS SHREET ADORESS
CITy. 5i-7P CTY-Si- P
I 3 Detate TITE O Crange. 0177
NAME NAME
STREET ANDAESS SIREET ADDRESS
CIY-ST- 2P iy 1 2P
L ) 7 Delete e O change T
NAME NAKE
STRFET ADDRESS STRECT ADNRESS
Y. SI-IP Cily-s1- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that mérim’or.r.r_xa' [y
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same jegal effect as if made undet cath; that | am an officer of dite
of the corporation of the receiver or frustee empowerad Lo execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Bloek 10 or Block 1

changed, or on an attachment with an address _yith all other like empowered.
- - - .
SIGNATURE: Eowrnne Viedued Jfes 2/ f’;f/ 38z

) rma ne ¥

D &7 PAINTED NAME OF SIGNING OFFICER OR DIRECTOR V nn £ S




