2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~Mar 08, 2004 08:00 AM

DOCUMENT # K34770
e Secretary of State
SEYFRIED & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1511 N.W. 182NC TERRACE 1511 N.W. 182ND TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us
Sui:e;ApL # etc. Suste. Apt #, elc. - MOORE CH2E034 (11/03)
City & State ' City & Stale 4. TE) Number Apphed For
o 7 65-0071105 Mot Applicable
Zip Country Zip Country 5. Cortificats of Stalus Desired 0 ?i.'ﬂ?g Qféjéﬁonal
6. Name and Address of Carrent Registered Agent 7. _Name and Address of New Registered Agent
Name
?&%Y .%: Q&PH gle -i‘ﬂECF\;%LAND Straet Addresé.;'.b. Box Number 15 Not Acceptaiie) ’
PEMBROKE PINES FL 33029 —— - =
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its requstered office or registered agenl, of both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigruiure typed o7 pr;nl;d-r;me of registared agc‘mt and fitte f apuhcable {NGTE, Regislered Agent signature requirad whan ;ams:.-mngj DATE, =
" i
FILE NOW!I! FEE '.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? wili be $550.00 i Trust Fund Contritwtion. jm, Added to Fees

Make Check Payable to Florida Department of State g
10 QOFFICERS AMD DIRECTCRS . ADDITICNS] GHANGES T0 OFFICEAS AND DIRECTORS IN 11
THLE PTD [T Delete TTLE CJcnange [ Addition
NAME SEYFRIED, SCOTT NAME HORONOORIBST
STREET ADDRESS | 1611 NW 182 TERR STREET ADORESS (3/08/04-80156~-024 150.00
Grv-st-op | PEMBROKE PINES FL o q cirv-se-zp _ . _
ME VS [ etete | O change [ Addition
NAME SEYFRIED, NANCY NAME
STREET ADORESS | 1511 NW 182 TERR STREET ADDRESS
Ty -ST-70P PEMBROKE PINESFL CITY-51-ZP . ]
TIE [T Cetete o e [JCnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢y -51-2P ) CITY-$T- 2P o
TME [ Delete J HTLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP _§ ory-s-zp _ R
TME [ Delete Tl O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
STy -ST-2P CIrY-Si- 2P R -
TLE 3 Delete ne O cnange [ Addition
HAME NEME
STREET ADDRESS STREET ABORESS
CITY - ST-2IP CITY-ST-ZiP e

12. | hareby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this reparn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 «f
changed, or on an attachmenkwith an address, with all gther like empowered,

SIGNATURE:

GFFICER OR DIRECTOR

figyime Phone #



