2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P00000100075 ecretary of State
1. Entiy Name 04-28-2004 90272 018 ***150.00
SENECA V BUILDERS, INC.,
Principal Place of Business Mailing Address
5620 DANA ROAD 5620 DANA ROAD
FORT MYERS FL 33905 ' ’ FORT MYERS FL 33905
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & Stale 4. FEI Number Applied For
65-1050378 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . — < . o R Name .. .- - - e s
;SZ%NSA'hE\SROAD Street Address (P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33905
T ) City FL | Zip Code

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

SIGNATURE
Signature, typea or printed name of registered agem and titke if apphoable. [NOTE. Registerad Agent signatura required when renstabng) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contributicn. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Detete TLE [Dchange [ Agdition
NAME YOUNG, LES NAE
STREET ADDRESS | 5620 DANA RQAD STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33905 CiTY-ST-2IP
THLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CiTY-ST-20P CITY-ST-2IP
L [ Dslete TITLE [ Change [ Acdition
- ,.-_NAME - - - - - . —— - - 'NAME [ S—— - i e - ST e ——— E ———n T D ———— -
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-2IP
TILE [ petete TITLE [J change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiLE 1 petete TITLE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-71P ] CITY-ST1-ZP
THLE [ Detete TLE [Jchange 1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true ang 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 receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OF SIGNING OFFICER GR DIRECTOR




