2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000083120 Feb 06, 2004 08:00 AM
*- Entiy Nama Secretary of State
SEYMQOUR FIELD & ASSOCIATES, INC.
Principat Ptace of Business ) Maiting Addrass
9875 RAMBLEWCOQD DR 9975 RAMBLEWOOD DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
i i O N A
Suite, Apt. #, elc. ' Suile, Apt. 4, ste, MOORE CRPE034 (11/03)
City & State City & Stata B 4. FE! Mumber Appiied For
74-3056510 Mot Applicable
Zip Countey Zp Country 5. Certificaze of Staius Desired [ ?ggfq Additional
6. Naine and Address of Current Regisiered Agent — 7. Hame and Address of Ne;; ﬁ;gis!ered Agent i
hame
SIQEEDéE&E;é?EOVL&gOD DR Sireet Address (P.O. Box Number is Not Accep!abie{ =
CORAL SPRINGS FL 33071 —=
Coty ) — FL i Zip Coge =

8. The above narmed entity suomsts this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaions of regsstered agent

SIGNATURE . T , L : -
Snaluce ped ot pured name of mgistered agend 30d Wha # Aopicadia {OYE. Regsiered AGET) SERARNE 1EqUrat] wikh MEISYRNG) TTE
FILE NOWIil FEE i§ $150.00 A 9. Elsction Campalgn Firancing $5.00 May Be
After May 1, 2004 Fee will be $5S§_ﬂﬂ . T Trust Fund Contripubon. H Added io Fees

Make Check Payable o Fiorida Depariment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND OIRECTORS IN 1 )

THLE D 3 pelete TLE [ change 1 Addition

NAME FIELD, SEYMQUR o NAME

STREET ADDRESS | 95975 RAMBLEWOOD DR STREET ADDRESS OO0O03R008

CiTY -ST- 2P CORAL SPRINGS FL 33071 o pomeste 8200 SO4-201 1 -0 1501

HRE {1 Detsts T T Change  £3 addition

HAME HAME

STREET ADDRESS STREEY ADDRESS

CiTY-5T-21P Y -51-2F o ]

TMHE {3 Detete THLE Tchange [ Acdition

NAME MEME

STRECY ADDRESS STREET ADDRESS

oY -57-21P CITY-§7- 27 o )

TRE [ selete TILE 3 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 259 § owmvstae :

WE 0 Deiete Witk [ Change £ Addition
| NAME NAME

STRELT ADDRESS STRELT ADDRESS

CITY-57- B Y -51-2P .

TIE 3 Oetete HHE Tlomange [ Addition

MAME NAME

STREET ADDRESS SIRIET ADDRESS

CITY-ST- 20 LY -57. 20 }

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. ! funther certify that the information
indicated on this report o supplerental report is rue 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 of rustee empoweraed o execute His repornt 25 reguired by Chapter 607, Florida Stalutes, and that my name appears 10 Block 10 or Block 1 i
changed, or on an altachment wis¥an ai ? Wimzﬂu ather ke empowered.

A5 - B
SIGNATURE: =St [F5D oy % B2

TED NAME OF SIGRING GFFICER OR DIRECTGR * Cai” Ld Dayteng Phaong &

[



