2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2005 8:00 am
DOCUMENT # K34770 B Secretary of State

SEVPRIED & ASSOCIATES, INC. 03-03-2005 90169 008 ***138.75

Principal Place of Business Mailing Address
1571 N.W. 182ND TERRACE 1511 NW. 182ND TERRACE
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US
T N L ATOAT A E R AR
{79 IROQUOTS DRIVE | 179 TROQUOIS DRIVE
Suite, Apl. #, etc. Suite, Apl. #, elc. 03012005 Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Number Applied For
ISLAMORADA , FL ISLAMORADA , FL 65-0071105 Noi Appiicabie
Zip Country Zip Coun . ire 58_75 it
35056 U-S-A- 3506&) U- gA ) 5. Certificate of Status Desired E( Foc Haqlﬁ?eddMI
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
o — — — —— — — ———— —— _—,-._4—__Narl‘e — - . - B 0 - —
SEYFRIED, NANCY LAND — NA“}SYBOLNA:LD N?EYF;?\\ ED
1511 NW 182 TERR ree; SS - Box Number IS ce
PEMBROKE PINES, FL 33029 (T8 TROGTOTS PRIVE
Y TSLAMORADA FL | *%%0=2(, |

8. The above named entity submits this statement tor the purpoese of changing its registered office or registered agent, or both, in the State of Flornida. | am familiar with, and accept
the obligations

SIGNATURE . )\:MM@AM MANCY LAND SeYFRIED 3/\/05
Sgrars. hped w pyedratie WL) o1

of regrstered agert and kie i (NOTE: Regritarad AQamn signature reqursd when rewstating)
EILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Comtribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O pelete TILE IE/cnanga [ Adaition
NAME SEYFRIED, SCOTT NAME
STREET ABDRESS | 1511 NW 182 TERR sreeraoneess | {119 TROQLOIS DRIVE
civ-si-2¢ | PEMBROKE PINES, FL avs-z | ISLAMORADA, FL 330306
TITLE vSs ] pelete TME Change [ Addition
NAME SEYFRIED, NANCY NAME
STREET ADORESS | $511 NW 182 TERR smooess | |77 TROQUOIS PRIVE
crv-si-z¢ | PEMBROKE PINES, FL av-sizz [ TSLAMORADA FL 3305k
TILE [ petete e Ocrange 3 Addition
NAME KAME
STREET ADDRESS - , STREET ADDRESS
Civy-SI-ar CmY-S1-ap
VITLE [ Detete TmE [Oicange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-21P
TILE [ Delete THLE [ Change  [J Addition
NAME NAME .
STREET ADDESS STREET ADORESS
CITY-ST-2IP X . o CITY.SY-2IP
TME o [ Detete TLE C1change (3 Addition
NAME NAME
STREET ADDRESS . ) . ; . STREET ADDRESS
R T Rt L c.s1-2p

12. | hereby certity that the information supplied with this filing does not quality for the exemption slated in Section 119.07¢3¥i). Forida Statutes. | further certity (hat the information
indicated on this report 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 ofticer or director
of the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachme an address, with all other like empowered.
ok Naney L.SeyerieED 305 954-Tou-3117

OFFACER OR DIRECTOR Daytsng Phone §

SIGNATURE:




