2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000089784 Apr 25, 2005 08:00 AM
I+ Entyhame " Secretary of State
S.E.E. INVESTIGATIONS, INC. y
Pringipal Place of Businass - - Mailing Address S
9174 STILLBRIDGE LANE _ 1765 NINE MILE RD
PENSACOLA FL 32514 - e - #1 284 .
| e s A AT
2. Principal Place of Business ~ | 3, Mailing Address
Suite, Apt &, eic _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
20-0159546 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gi'gglﬁf:;ﬂ“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g#%‘ ;J E)R(’E%%L%II-VETD ARK DR ' s Strest Address (P O. Box Number is Not Acceptable)
WESTON FL 33331
Cry FL Zip Code

SIGNATURE _ e —————— A
Sigratue, iyped or printed pame of ragisleced agenl and tile || applicabls [MCTE Reg.tered Agarl sighatuta reguired whah tenstating) . OATE
M EE 15000 -
FILE NOW---_ FEE IS' $150.00 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fe?‘Wi:I Be $550.00 . Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10, .7 OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPV [ Delete L; UAOnaERaT [J Change ] Addition
- 1 .

KAME ELLISON, STEWART E NAME [3‘15'85."{}5”‘813[]80"9]-5 151..] Ug
STREFT ADDRESS | G174 STILLBRIDGE LANE STREET ADDRESS - -
CITY-5T- 2P PENSACOLA FL 32514 oy SI- o
e ' R T Ol Change [ Addtion
NAME NAME
STREFT ANNRESS STREET ADCRESS
CITY-57-2IF CITY-SF-2F
itk o O pelete THIF [ Change ] Addition
NAME MAME
STRFT ADDRESS - STREET ADORESS
CIiY-ST-21P CITY-SF-AF
TILE [ Delete niLe [] Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESE
CInY- ST-ZIF iy -51 2P
T WE*" N T Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIv-8T. 0F
e o i [ Delete TIILE [ charge [ Adcition
NAME NAME
STRZET ADDRESS SIREET ADDRESS
CITY.ST-2IP ciny . S1-7IF

12. 1 hereby certify that the information suppiied with this fiing does not qualify for tha exemption stated in Section 119.07(3)), Florida Statutes, | further certify that tha 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 corperation or the rgagiver of rustee empowered 1o exgeyte this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attac t with an adcyess, with gl othey like\empowered, -
W, §$b- 7776534l
SIGNATURE: _ Shovosar f ESiean, aoles  ESATT-4 590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR T Dals Daytrne Phone &




