-—

2005 FOR PROFIT CORPORATION ™
ANNUAL REPORT (AR) FILED

DOCUMENT # L61488 Feb 18, 2005 08:00 AM
1. Eniity Name : | Secretary of State
SEITZ, INC.
Principal Place ofBusiness  —.  MailngAddress
}S?? S. POWERLINE R }g?? 5. POWERLINE RD.
EgMPANO BEACH FL 33063 . E'[(S)MPANO BEACH FL 33063
e Towmse ||} RIONISIDACIALN
Suite, Apl, #, elc, i‘ T } Suite, Apt # etc. T ' . 18t MOORE CR2E034 (1 0/04)
City & State - L B City & State o ) 4. FE! Number Applied For
65-0185529 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §esegesq$$; fonal
6. Name and Address of Current Registerad Agent ' 7. Néwvs and Address of New Registered Agent
T - - Name ) S
?g‘é'gﬁ g RIBWERIQJNE RD Street Address (P.C. Bax Mumber s Not Acceptable)
SUITE #111 ) : -
POMPANO BEACH FL 33068
City ) FL | ZPCods

4. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida 1 am famifiar with, and accept
the obligations of registered agant

SIGNATURE —_— e
Signature, typad of prinlod narnd of ragisiared ngant and tils i appleable TNOYE Ragisterad Agant signatura raguired when rsistanng) . DATE
FILE NOW!!l FEE !§ $150.00 e 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [  Addedto Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS H KR © ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PVST T T ™ pelate A s ’ (I Charge  [] Additian
NAME PALMER, LAURA HAME m'ﬁ}[‘}l'm;jg 4ERE
SYREET ADDRESS | 1350 SOUTH POWERLINE ROAD #111 STREFT ADDRESS HeeiE é'i'iS‘;éﬁBE"E“DUH 150, 08
cmy-sT-2P [ POMPANG BEACH FL 33069 Y-S5 7 b *
NiE D T I:] Delete TILE [] Change " [ Addition
NAML PALMER, LAURA NAME
STREET ADDRESS | 1350 SOUTH POWERLINE ROAD #111 STREFY ADDRESS
erv-s1-7¢ [ POMPANO BEACH FL 33069 ' T avstop
s o o T O pelete TLe T [Jchange [ Additian
NAME I NAME
STREET ADDRESS STREE T ADDRESS
CITY ST 2P CIIY-ST- 2P
L T 7 Delele T ‘ [ Ghange [ Addition
NANE, NAME
STREFT ADORESS STREET ADDRESS
CHrY-ST-2P CoY- 81 2IP
THTLE C7 Detele e 3 Change [ Addition
MAME NAME )
STRELT ADDRESS SIBFET ADDRESS
CITY-§7-7P sl P
TiiE L7 Deise e [ change  [T] Addition
NAME NAME
SIREET ADDRESS _ - SIREET ADCRESS
CITY-57-2P i CIe-gr- e

12. | hereby carlify that the information supplied with this filing doss not quaﬂfy for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered,

. [alwmes | ;//%5 R4 290-38 ?/7«

INTED HAME OF SIGNING OFFICER OR DIRECTOR B Tlaie Dayime Phona

SIGNATURE:

SIGNATURE AND TYPED OR



