2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) == Apr 26,2004 8:00 am

DOCUMENT +# P01000068642 ecretary of State
1. Entity N
iy Name 04-26-2004 91280 046 ***150.00
SEE ENTERPRISES INC,
Frincipal Place of Business Mailing Address
409 S DIXIE HWY PO BOX 934 =TT
LADY LAKE FL 32159 LADY LAKE FL 32158-0934
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State : City & State 4. FEI Number Applied For
59-3745836 Net Applicable
zp Country Zip . Country 5. Certificate of Status Desired [} gese.ggq l‘:\i;ﬁiﬁc'“al
& Name angd Address of Current Registered-Agent— 7."Namé and Addiess of New Higistered Agent
e R = e . .| Name L R o e
EégY'SSS:;EIEEJWY ‘ Street Address {P.0. Box Number is Not Acceptébfe)

LADY LAKE FL 32159

v City FL Zip Code

o

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 obligations of registered agent.

5
o

SIGNATURE

. Signalure. typed o printed name of registered agent and fitia if applicable. {NOTE: Ragsstered Agent signaturg required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. &1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D o (7 pelee TLE Cd Crange [ Addition
NAME DAY, SHIRLEY: " NAME
STREET ADDRESS |P O BOX 934 F STREET ADDRESS
CiTY-51-2IP LADY LAKE FL 32158-0934 CiTY-S1- 27
TiftE 1 Delete mE C1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYST=BP - .. - oL . L - S CIY-57-2IP 3 e .. L
TITLE C O Delete s . C] Crange (] Acition
T L WA e | e e ———— - —8 NAME - of—— e e = e — - h,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ) I Delete e " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTE 1 Delete TITLE [] Change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IF CITY-57-7IP
TmLE O petete e [1 Change [ Addlition
NAME - NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceivep or trustesgmpowered to execule this report as required by Chapter 807, Florida Stalutes; anc thal my name appears in Block 10 or Block 11 if

with all ¢t emp‘owered, &\ Rl, E\{D‘ /PrE‘sl DE(\J'T
| TEsDEAT v O4 =55 -S04
GNATURE AND 'nrpEr OEERATED NAME OF SIGNING OFFICER OR DIRECTOR Date ( (*1 pH\ 3 5§WW8Q




