2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000074816

1. Entity Name
RUTH E. SEEMAN, P.A.

Principal Flace of Business

2740 PROCTOR RD
SARASOTA FL 34231

Mailing Address

2740 PROCTOR RD
SARASOTA FL 34221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

I

FILED
Apr 16,2004 8:00 am

Y

ecretary of State

04-16-2004 90041 009 ***150.00

ELBEETT

T

Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5 8-2675625 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Cenrificate of Status Desired a $8'75 ﬁ_\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent C-a
' Name

MYERS, BRENT J -

3859 BEE RIDGE RD, STE 101

SARASOTA FL 34233

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. fyped of prated name of regislered agent and litls if applicable,

[NOTE: Regrstered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O petete TITLE M Change [ Addition
NAME SEEMAN, RUTHE NAME
STREET ADDRESS | 2740 PROCTOR RD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CiY-57-2%9
TITLE J pelete TITLE [T change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21p -
LE [ Delete TITLE [ cChange [ Addition
NAWE i NAME
STREETADDRESS_D._. . - ... — e e e e — - — -# -STACET ADDRESS - | —==— ———— - -— - - b -
CITY-ST-21 CITY-ST-21P
1113 3 Dalete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
1ITLE [ Delete TIMLE Dl Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TiLE ;[0 Delete TITLE change [ Addition
KAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal 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 Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

A £, S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ j/,// Y [oY

Dayiime Phone &




