2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # PQ0000105024 ET Apr 07,2005 08:00 AM

1. Enity Name X Secretary of State
JOVI SEEGOBIN INVESTMENTS, INC.

-

Principal Place of Business ___ . Mﬁng ;A_ddiriers‘si ’
1069 RUPPERT ROAD 1069 RUFPERT ROAD

R S R T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. . Suite, Apt. &, elc, 15t MOORE CR2E034 (10/04)

City & State - ) City & State 4. FEI Number Applied For
58-2629809 Not Applicable

Zip Cauntry Zip Ceuntry 0 $3_75 Additlonal

5. Ceriificate of Status Deaslired

Fee Required

6. Name and Address of Current Registered Agent ] ) 7. Name and Address of Now Registered Agent

T Name

?gSEgG S&ILTI\;,"EISR?%EDAE)O Street Address (P.0. Box Number is Not Acceptable}

MARCQ ISLAND FL 34145

City FL Zip Code

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

SIGNATURE —

Signatute, typad or printed name of fagisleved agant and 1ile t appl cable INOTE Regisiarad Agent signatue toqured whan meinslabng) ‘ o DATE
IOWN! FEE IS $150.00 ' . e
AﬁeFthE bio‘gj(!ﬁ EEQEWillsE;z $§go oo 9. Election Campaign Financing $5.00 May Be
ray 1 o . Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. ~__ GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] Delete e {1 Change  {J Addilion
NAME SEEGOBIN, SO0OKDEQ NAME
STACET ADDRESS | 1069 RUPPERT RQAD STREET ADDRFSS
CITY- ST-2IP MARCQO ISLAND FL 34145 0.1 7P
ILE ) T o ] Delete N Annones1 13}5 [ Change (] Addition
NAME NAME o oy " -
A7 A~ e oy

STREET ADDRESS TR ADLEESS 407 A5-80016-019 150,00
CITY- §T-2Pp CIY-51- 2P
el - T Ol oeete e [0 shange [ Addition
NAME NAME
CTRECT ADORESS STREET ADDRESS
Ty.ST-2ip £lly-S1- 2
i o o Tloetete e T)change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.S1-2Ip CITy-81- 2k
e S ) T Delete T o [ Change [ Addilion
NAME NAME
STREET ADDRESS _ SIREET ADDRESS
CATY-51-09 CITY-ST- 2
TTLE - O Desete i Ol change [ Addition
NAME NAMF
SIRFED ADORESS STRLET ADORESS
CIFY-51-2p Iy -ST-FE

ing does not qualify for the exemption stated in Section 118 07 (3){i), Florida Statutes. ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith all other like empowered

o o4-0S-0S 237 M8-9309

0R PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #

ation supplied with thi
pplemental rgport is
eiver or tru

12. | hereby certig that the info
indicated on this report or
of the corporation or the
changed, or on an aftar




