2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P02000092167

1. Entity Name
JULIE SEYMOUR, INC.

Secretary of State

01-25-2005 90052 049 ***150.00

Principal Place of Business Mailing Address

50006102

5994 SW 18 STREET 5994 SW 18 STREET
D-18 D-18
BOCA RATON, FL 33433  US BOCA RATON, FL 33433  US
PSS sV DR ER A
—Dsu“e_'_"p“ : DSU“B‘ AZ}E‘C' 01042005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

54-2074678 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O g(aaegfq ‘:?e(:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N - —Name —

MILLER, JOHN P
2498 GLADES ROAD, SUITE 305A
BOCA RATON, FL 33433

Street Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, Iyped of printed name of regsterad agenl 2na tite il applicanie.

{NOTE: Ragisterea Agent signatwe raquirad whan rainstaiing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

e PD {1 Detete TITLE [ change  [J Addition
HANE | SEYMOUR, JULIE NAME

STREET ADDRESS | 5970 BUENA VISTA CT. STREET ADDRESS

CiTY-87-2IP BOCA RATON, FL 33433 CITY-§1- 2P

TMLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TIILE [ Change [ Addition
HAME . NAME

STREET ADORESS T STREET ADDFESS T T -

CITY-ST-2IP CITY-81-21P

TITLE O Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST- 217

TILE O oelete TITLE [J Change  [C] Addition
KAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-51-2PP CITY-ST-2P

TITLE {1 Delete TITLE O Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true an

exemplion stated in Section 118.07(3)(i), Florida Staiutes. | further cenify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an anachmeyuilh an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF

G OFFICER OR DIRECTOA

Daylime Phare #




