2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

PO

DOCUMENT # P00000059583

1. Entity Name

SEIDON DESIGN SERVICE, INC.

Principal Place of Business

7809 W COMMERCIAL BLVD
TAMARAC FL 33351

Mailing Address

7809 W COMMERCIAL BLVD
TAMARAC FL 33351

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90136 009 ***150.00

AAUWL S ary

MR

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MCCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1011623 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired .} $8‘75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registared Agent
- Name

PERSINGER, NEIL B
7809 W COMMERCIAL BLVD

Street Address {P.O. Box Number is Naot Acceptable)

TAMARAC FL 33351

City

Zip Code

FL

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

Signatura, typad or printact name of registered agent and 1itle if applicable.

{NOTE: Registared Agenl signatre reguifed when reinstating) DATE

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pele me [ change [ Acdition
RAME PERSINGER, NEIL B NAME
STREET ADDRESS | 7809 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33351 CITY-ST1-2P
TIME [ Delete TITLE [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIFY-ST-ZiP
TITLE [ petete TME [} Change ] Addition
NAME RAME
$TR2ET ADDRESS |~ : " STREET ADDRESS
th¥.sr-zp CITY-ST-2P
TITLE [J pelete TILE {Dchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZFP CITY-ST-2IP
TLE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CATY-ST-2iP
.
T 3 Defete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-S7-2IP

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with a!l other like empowered.

(554) 724 - 3BE4

AT NG L

stfoo/Oty
T4 / Da

te Daytime Phone #




