2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P01000060212

1. Entity Name

SEITZER ENTERPRISES, INC.

04-27-2004 90092 049 ***150.00

Principal Piace of Business

4906 DUCK CREEK LANE
PONTE VEDRA BEACH, FL 32082

Mailing Address
4906 DUCK CREEK LANE

PONTE VEDRA BEACH, FL 32082

33038278

N 0 B

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sulle. Apt. #. ete. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3726221 Mot Appiicable
Zip Country zip Country . ; $8.75 Additionai
5. Certificate of Status Desired O Fee Reguitad
s = - LB Name and Address of Current Registered Agent — 7. Name and Address of New Hegistered Agent -~
Name

BALL, JOHN S
ONE INDEPENDENT DR STE 2600
JACKSONVILL, FL 32202

Street Address (P.0Q. Box Number is Not Acceptable)

City FL ! Zip Code

8. The 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 obligationg of registﬁd agent.

SIGNATURE

S:pnature, typed or prinksd name of rerpistered agent and title if applicable. INOTE: Registered Agent signature required when reinslating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE PST (7] Datete TnE O charge [ Addition
NAME GREENMAN, PAMELA F NAME
STREET ADDRESS | 4906 DUCK CREEK LANE STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CY-ST-2IP
THLE ] Celate TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-2IP CITY-ST-2IP
THLE (3 Delele TmE [ Change [ Addition
NAME .. _ 1 . . » e — NAME —— -z - C e e
STREFT ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IF
TILE £] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-57-2P
TITLE [ Delete TME [ Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP cify-ST-2IF
TITLE [ pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADURESS
gny-sr-21p CITY-5T-2P

12. I hereby ceriifg that the information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 execute this repart as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an all nt wilh an address, with,gli olher like empowsred. qo F A0 Sl

SIGNATURE \-5/ Bmela £ Greenman  #125/0y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phona #




