| FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P020000921 67 07-06-2004 95'1)1]4 034 ***150.00

1. Entity Name

JULIE SEYMOUR, INC.

Principal Place of Business Mailing Address
23090 POST GARDENS WAY, APT #3198 | 23090 POST GARDENS WAY, APT #319
BOCA RATON, FL 33433 BOCA RATON, FL 33433
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o L . . ) Name

MILLER, JOHNP - - s b - T

2499 GLADES ROAD, SUITE 305A Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL ‘33433

City FL I Zip Code

" | sIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

#* Signalure, typed or prinled name of ragistered agent and title if applicabie. {NOTE: Reglsterad Agent signature required when relnstating) DATE

ILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contriution. O  Addedto Fees corporation did not receive the prior notice,

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND CIREGTORS IN 11
Y ~
TITLE PD O elete TITLE jPZ’ y /U\u C’ E/Change [ Addition
| wee SEYMOUR, JULIE NAVE 56 Mo, T v s ,
STREET ADDRESS | 23090 POST GARDENS WAY, APT. #319 swreer anoness | £ 70 ueNA  Yic /'] Cr
orvs1-z¢ | BOCA'RATON, FL 33433 , orstze . IMYCA™ RATDM A 38%31
TLE ' 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ‘ CITY-57-21P
TITLE O pelate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS | staeer ADDRESS
~ CITY=STA2ip==~| ;ﬁ_——-—‘-—*‘.—'.:—l*.___ e e ‘CF_W:S_TLQP ‘ o
TILE ' ’ 1 Delets TITEE T [ Thange = -1 Additlon™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-SI-zp
TITLE [ Delete TME {J Change [ Addilion
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
oITY-S1-2P _ CITY-ST-ZP
TITLE [ pelete TILE ] Change ] Addition
HAME b NAME
STREET ADORESS STAEET ADDRESS
GITY-ST-2P ; CITY-ST-2IP

12, | hereby cerlify that the information supplied with this fillng does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivergpr trustee empowered Lo execute this raport as required by Chapter 607, Florida Statutes; and that my.name appears i Block 10 or Block 11 it

changed, or on an attachyfient wih an address, with all other like empowered,
SIGNATURE: T /o7 Bedae 9t
OFFICER OR DIRECTOR l %w hat Uayﬁ o Prine &

RE AND TYPERQ OR PRINTED NAME OF 810!




