FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 16, 2004 8:00 am

ecretary of State
DOCUMENT # P01000091783 4-16.2004 90126 019 *++150.00
1. Entity Name )
SEGURA ENTERPRISES, INC.
Principal Place of Business . Mailing Address -
1050 JAKL AVE 4509 BEE RIDGE RD STE € 240 45 QB 2
SARASOTA, FL 34231 SARASOTA, FL 34233
e s SRR ARG
Suile, Apt. #, etc. : Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
Cit’y & State City & State 4, FEI Number Applied For
65-1137922 Not Applicable
Zip County Zip Couniry 5.’ Certificate of Status Desired 0 ?ggg‘ '?:!edti’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = mZ e e = m R o Ee ~ =~ o[- Name . - S S T s
SEGURA, ANNETTE -
1050 JAKL AVE . Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 32432

City ‘ FL i 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 accspt
the abligations of registered agent. '

SIGNATURE
Signatura, typed or printad name ol registared agent and fifla if applicable, {NOTE: Registered Agent sighature raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5_00 May Be ,
After May 1, 2004 Feeo will be $550.00 Trust Fund Centribution. Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [ change [ Addition
NAME SEGURA, ANNETTEE : NAME :
STREET ADBAESS | 1050 JAKL AVE : STREET ADDRESS
CIYY-sT- 2P SARASOTA, FL 34232 CITY-ST-2IP
TLE [J oelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
TILE ] Detete THTLE ] Change  [] Addition
NAME NAME
STREEFADRRESS . _ o0 @ s w'c o o wesn . —— e , STREETADDRESS | . «. - - e e L. B
CY-$T-2P . CITY-5T-2IP
TITLE ) 1 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-51-2IP
TILE 71 Delete TLE (I change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-~ST-2IP
e [ Delete TIME [JGrarge  [] Addition
NAME NAME . S B
STREET ADDRESS STREET ADDRESS ’ )
CIrY-ST-2IP CIY-ST-ZiP

12. I hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 of Block 11 if
changsd, or on an attachment an address, with all other like empowered, )

SIGNATURE:

Date Draytitna Phone #




