2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P02000048822 ST Secretary of State

1. Enfity Name .
SEINKOON CORPORATION 03-18-2004 90043 046 ***150.00

Principal Place of Business Mailing Address
30353 US HWY 19 N, STE | . 30353 USHWY 19 N, STE }
CLEARWATER FL 33761 CLEARWATER FL 33761
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8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added 10 Fees
10. F 4 i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
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NAME KOON, STEPHEN L, ) NAME HKPon S7= 2.
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