2004 FOR PROFIT CORPORATION »
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104341 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
S.EAG., INC.
Principal Place of Business L . Mailing Address
18501 MURDOCK CIRCLE 6TH FLOCR PO BOX 494274
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33348
B E MR
Suite, Apl. #, etc. — ) Suite, Apt. #, eic. o o MOORE CR2EN34 {1 “03)
City & State ) j Cily & Stale T . - 4. FE! Numaer Apphed For
stz e
ap Country ap Country 5. Certificate of Status Desired d ?g:fq lﬁffgi“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) ) Name T o i
TlSJgOS‘IE;‘.\—ﬁLG%&EXgRCLE 6TH FLOOR Street Address [P.0. Box Number is Not Acceptable) i
PORT CHARLOTTE FL 33948 —————— —
City B ) ) ' ’ FL } Zip Code

8. The above named entity submits this statgent forfthe 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. o
0.2 _ 15 _ol
T paE i

o

SIGNATURE T 5 - e
SIQHHNW namea of reglsw;-d agem gt tifle if applcatis (NOTE. Regrstered Agen! signalurg reguirad when ransialig) -
FILE NOWH! FEE IS $15000 ) ' ' . . . o
\ 5000 8. Flection C &
Adter May 1, 2004 Fee will be $550.00 s ot oo "8y 35,00 ey 2o
Make Check Payable to Flotida Department of State '
10. QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D ] Delete TILE O change [ Addition
HAME GRASLAND, CLEMENT HAME
STREET ADDRESS | PO BOX 494274 STREET ADDRESS
CTY-5T- 2P PORT CHARLCTTE FL 83549-4274 o oY -ST- 2P
T [ Delete e O3 Change ] Acdition
NAME I HAME
STREET ADDRESS STREET ADDRESS
. . LO00E 47

orry-ST- 7P ] o o __ CITY- 8T 2P a8 {D‘}ﬁg%%’ Aia-En A
T 01 Detete L : LI Changa~  [J Addilion
HANE NAME
STREET ADDRESS SIREET ADERESS
CITY-57-2P CITY-ST- 7
TIRE ) ' O peieta B #ie ] ‘[ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST- 2P
TiTLE © Opewe  § wnt ) [ Change ] Addition.
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP LITY-§1- 2P
TINE o O Delete e ' Clenange [ Addition,
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. | hereby certif%,that the information supplied with tis filing does not qualify for the exemption stated in Section 1'197.07%3)0). Flatida Statutes, | further certify fat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg, with all other iike empowered.
SIGNATURE: 02 )5S oY
Date Daylime Phone B

Fébﬂ\ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




