2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # P02000083120 LT Feb 02,2005 08:00 AM

t. Entiy Name , Secretary of State -
SEYMOUR Fl%LD & ASSOCIATES, INC. '

Principal Place of Bus—iﬁesa I-\/ia;il-mg Address

9575 RAMBLEWOOD DR o 9975 RAMBLEWOOCD DR
CORAL SPRINGS FL 33071 - . __ CORAL SPRINGS FL 33071
Suite, Apt. #, elc - o Suite, Apt , etc. 15t MOORE CR2E034 (10/04)
City & State T S City & State S 4. FEI Nurnber Applied For
74-3056510 Not Applicable
i Count o Zi o untry ;
Zip ouniry P Couniry 5. Certificate of Status Desired O $8.75 additioral
Fee Reguired
6. Name and Address of Cumrent Registered Agent . ] 7. Name and Addross of New Registerad Agent
= e - N — — - -
FIELD, SEYMOUR —
9975 RAMBLEWOOD DR Strest Address (P.O Box Number 15 Not Acceptable)
CORAL SPRINGS FL 33071
i City ’ "FL TZip Code
8. The above named aniity subroits this statement Tor the pumose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent o
SIGNATURE ——— _
* Sigmalure, lypad o phted nama of tegmsiered agsrt and rifle i apphicabls fNO‘i‘E Hugisterad Agent sighatura required when reinstabing) . . DATE
. Wi I : .
FILE Nowu! FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS B KB ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS TN 11
. — ; T
e D O setee e . l!]ﬁ;iﬁ I E}J st A hage -l tln
et FIELD, SEYMOUR ek o202 05-80{02-007 1507, 09
STREET AODRESS | 9975 RAMBLEWOOD DR AiREF{ ADNRESS
CIFY-S1-1IP CORAL SPRINGS FL 33071 oIy -S1-21P
HiLt o o L7 Delete 1M Clokange [ Addiion
NAME . HAME
STREFT ADDRESS - o SIREFT ADDALSS
Ciry-51-2IP CHTY S1-4IF
TI3LE o - T Gelete | B ' O Change L} Adetion
NAME NAME
SIRFLT ADDRESS STRLET ADDRESS
CiTy-s7-2ip CiiY.SE. 2IP
TR - T Y Delele AtE ) o CJChange [ Addition
NAME H NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-ST-2tP CITY-§1- 2P
e o ‘ o Joees R wne B ' JChange  [] Addifion
NAME NAME
STRCET ANORESS SIRFE] ADDRESS
CIiY ST-7IP Clly-S1-2P
it S T3 elete e ' TJchange ] Addilion
NAKE HAME
SIRTET ADGRESS STHEET ADDRESS
oy ST.2P j LIFY 51 - 2IF
12. | Hiereby cerﬁ(ﬁ that the infarmation sup_pliéd with this filing does not qual?fy for the exemption stated in Section 119.07(3)1), Florida Staiutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shizll have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowsred fo execute this report a3 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment an address_yith all other like empovered.
SIGNATURE:
Daweme Prone 4




