2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT-(AR) ___ ° Jan 30, 2004 8:00 am

DOCUMENT # PO3000003860 - > - Secretary of State
1 Entiy tame u 2 01-30-2004 90079 048 ***150.00
SEAVY ENVIRONMENTAL SUPPORT SERVICES, INC. '
Principal Place of Business Mailing Acdress
3507 MISTY QAK PLACE \ 3507 MISTY OAK PLACE
BRANDON FL 33511 BRANDON FL 33511 )
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number _, ~ Applied For
2-1557 31k Not Applicable
zip Country Zip Couniry 5. Cerlificate of Status Desired A ?i.;?qg:ﬂ:;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— e .l
EF%V\{\]%E‘JEEFgEEC\){ QT STE 302 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609-1065
City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signatura, typed of prmted name of regisiared agent and titie d applicable. [NOTE: Registered Agent signature reqursd when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST O Delete TILE [ change [ Addition
RAME SEAVY, PAULR NAME
STREET ADGRESS | 3507 MISTY OAK PLACE STREET ADDRESS
CITY-ST-2p BRANDON FL 33511 CITY-S7-21P
e 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
e - .ofo - - R - 3 -vetete -fme - - - S : --[F]-Change [ Addition
NAME N e m e e - R CHANE - |- - — - - T e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTE . [ belete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE, [ Delete TITLE [ Change [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete THTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)), Florida 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 it made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowerad g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att E ith an address, with all other like empowered.

(2l e, il B.Seavwr Yackor (€303 0G62

/ SIGNATVRE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Daie Daytime Phore #




