2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P03000089784 ecretary of State

1. Entlly Name 04-28-2004 90164 040 ***150.00
S.E.E. INVESTIGATIONS, INC.

Principal Piace of Business Mailing Address

3909 LINWCOD ST+~ o .o . 3909 LINWOCD ST T e T T
SARASOTA FL 34232 SARASOTA FL 34232 o Co e
o NEUREER T
e W [
‘/l’?‘/ Sf///éna/aelan/p I7taS’ Nine Mile B4
Suite, Apt. #, etc. ) Suite, Apt. #, elc. MOORE CR2E034 (11/03)
#1284
v & State City & State . 4. FEI Number Applied For
ﬁ&USdaa fa_  FL Pengsacola.  FL R -0/595% & Not Applcabe
:3 ;S/ 4 'EC.;ZCUI :.Zl _0\; | hg%;‘# -5 4}‘0 . ~§;:ﬁfﬂ_ ‘: —[ ;; 5. Centificate of Staius Desired o l?eg giﬁ?ec:;"ona‘ -
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Repistered Agent
Name
g-I'AZL‘IVE;E%ﬁL#‘VE PAHK [;lgl o T T Vi‘-Street Addres; {F’O Box 7Nu;nber is ‘r-\lmot_;\;;e;aprabre?)

WESTON FL 33331

S City . FL [ ZpCose
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE W

9. Election Carnpaign Financing -~ - - —$5.00 May Be™
Trust Fund Contribution. 3 Added to Fees
OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- |DRV . [J Delete TITLE bV [JChange ] Addition
N s
NAME ELLISON, STEWART E AME Ellison, Stewad G, -
STREET ADDRESS | 3909 LINWOOD ST steeT ADDRESS | 94 7 4 S frlfbre dj e L&
em-st2¢ | SARASOTA FL 34232 : ov-szp | Penisacolll, L3S/
TILE [} pelete TTLE [ thange [ Addition
NAME N . NAME
| STREET ADORESS STREET ADDRESS )
st 0 T - e s R P C e e M i e er ms
e o O petete TiTLE [T Change .,  [3 Addition
NAME S NAME ,
|~ STREET ADDRESS™ [T = == g R e B - STREET AODRESS ™ e - S P
CITY-51-2IP CITY-ST-2IP
THLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete THTLE {1 Change 3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP I CITY-ST-ZiP
-TME . O petete TITLE R [ change  [J Addition
NAME - - NAME ‘ o ‘ )
STREET ADDRESS . . o STREET ADDRESS
CIY-S1-2IP ST ! CITY-ST-2P

12, ) hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119. O?(S)(l) 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 if made under oath: that | am an officer or director
of the corporation or the regajverpsr trustee empowered to exscute this report as required by Chapter 607, Florida Staltites; and fhat my name appears in Blgck 10 or Block 11 if
changed, or on an attachrf

@ wilh an address, with all other like empowered.
SIGNATURE: %AN\/K ‘/ Zé/d Y

GMATURE -"l TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date: Daytima Phane ¥




