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2004 FOR PROFIT CORPORATION FILED

.—___ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P01000105537 ST S ecret,ary of State

1. Entity Name

SEIN CO. 03-18-2004 90043 049 ***150.00
Principal Place of Business ’ Mziling Address
36426 US HWY 19 NORTH PO BOX 1237
PALM HARBOR FL 34684 PALM HARBOR FL 34684
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. The above named enlity subrnils thi
obligations of registered age

changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
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4 SIGNATURE

(NOTE: Registared Agenl sigrature raquired when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. / 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L /|op O petete TIRE M change [ Adaition
NAE KOON, EUNICE § NAME /V ool g EoncE 57_ =
STREET ADDRESS | 36426 US HWY 19 NORTH STREET AGDRESS R 3E SATCLIOwnSPr 6/
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NAME KOON, STEPHEN L N Wgy /Fa’an/ A
STREET ADDRESS {30353 US 19 N, STE I STREET ADDRESS k’ /7& ﬂ/
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12. | hereby cerlify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppfemeantal 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 director
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