| FILED
2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000071376 ecretary of State
1. Entity Name 04-30-2004 90361 047 ***150.00
SEEYA ENTERPRISES,. INC.
Principal Place of Business Mailing Address
10100 KINGSWOOD LANE 10100 KINGSWOOD LANE
PORT RICHEY, FL 34668-3723 PORT RICHEY, FL 34668-3723
I I L i

2. Principal Place of Business 3. Mailing Address [ ”1 { |

13114 Lucille Drive 13114 Lucille Drive

Suite, Apl. #, efc. Suite, Apt #, elc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliec For

Hudson, Florida Hudson, Florida 04-3691127 Not Applicable

ap 34669 Co&r&rﬂ Zi% 4669 C%ugt 5. Centificate of Status Destred (e} I?ggsql‘:':!m'

6. Name and Address of Current Registersd Agent 7. Name and Addresa of New Reglstarad Agent
Name -
BOLIN, ANTHONY D
10100 KINGSWOOD LANE Street Addrass {PAO'. Box Number-is Not Acceplable)
PORT RICHEY, FL 34668-3723 13114 Lucille Drive
i Zip Code
Hbdson FL 34669

8. The above named eglity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the oblig of refjistered agent.

SIGNATURE < ﬁ 4&6Cf\

jonature, typect or prfited name of relfisterad agent and tiie d appicabie. (NOTE: Regrstonsd Agent aured wh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS ", ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o ' 7 Delete TTLE DPS Kl cange [T Addition
HAME BOLIN, ANTHONY D NAME
STREET ADORESS | 107100 KINGSWOOD LANE smecraporess |13114 Lucille Drive
omY-ST-2P | PORT RICHEY, FL 346683723 urr-s-22 Hudson, Florida 34669
TIE [ pelete TILE DT [Jchange K Addition
NAME NAME Broocke A, Bolin
STREFT ADDAESS sreETaoRess (13114 LucillerDrive
omY-ST-2¢ oY-S-2  Hudson, Florida 34669
e £ Delete ME O change [ Adaition
NAVE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aF CITY-ST-ZP
e 1 Delete TITLE [J change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2% CITY-ST-2P
TTLE ] petete TinE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P Cry-§1-zp
TLE ] Delete TIE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cettify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall ave the same legal effect as if made under oath; that F am an officer or cirector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changec, or on an al ment with an adcress, with all other like empowsared.

SIGNATURE: 0. W Anthony 'D. Bolin, President 4/21/2004  727-514-9313

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFRCER OR DIRECTOR Date Daytime Phone #




