FILED
Aug 11, 2004 8:00 am

i
2004,FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT - 07-26-2004 90001 049 ***150.00 :
DOCUMENT # P03000109443
4. Entity Namo . e _
CEEBOCORP -.-¥ - AR -
Principal Place of Bl.ls:neas Mailing Address o y
- 6773 FINAMORE CIRCLE - - -~ " T GIT3FINAMORECIRCLE  ~ ~ G G 4 3 l 7 73 - - -
LAKE WORTH, FL 33{67 us - LAKE WORTH, FL 33467 US |
' : ' .‘
e i LTI —
< —'-—-‘"1!"—:* It ey SRR T — . afn ——— e v o - -
Suite, Apt. #, elc. - . Suite, Apl. #, slc. 07062004 Chg-P CRZE034 a Olp3) -
City & State j j Clty & State ] 4. FEI Number-— - Applied For
- - e d 35 FT 2 Not Appicable
@ . Country Zp Country : 6. Certificals of Status Desired [ fggqmwm'
) 6. Name and Address of Current Registered Agent 7. Nams snd Address of Hew Regi dAgent... - .- _ _|_
- T T Tt .. T ;. - - - - ¥ . Narmes .
| SAIKAL, WILLIAM Y ‘ : : , :
6773 FINAMORE CIRCLE Streat Adaress (P.O. Box Number is Not Acceptatie)

LAKE WORTH, FL' 33467

.
Iy

5 . ., Cily FL l Zip Code
8. The above named entity submits 1his stalement for the purposas of changing Its registera offico of registerad agent, or both, in the State of Florida. t am familiar with, and accapt
the obligations of registered agent.
cE . Pt
e v @ -
SIGNATURE = =
. . zr'*_-S'gmum,umwmnmﬂwwudmmmslmbh_ [NOTE: Fx Agen 5 racutifed whan g} OATE
P 3 . - -7 - N R T T N S S e bt e ST = Srmrai e, ot . A
T ST FILE NOWIN TFEE IS $150.00 9. Election Caifpaigh FiRarcing $5.00 May 8o | In accordance with ¢, 607.193(2)(b), F.S., the
.- Dite by Saptember 8, 2004 Trust Fund Contrtbution. 0O  Adced to Feas corporation did nol recelve the prior notica,
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
111 P i ) O petete TmE . [Jchange [ Addition
NAME SAIKAL, WILLIAM J NAVE
STREETALONESS { 6773 FINAMORE CIRCLE STREET ADDRESS
Cily-5T-20 LAKE WORTH, FL 33487 CITY-57-29
TR i O3 Detete TmE . s 7= DOcthage [JAddiion
NaE S e S P - i
STREET ADDRESS 4 . SEETADDRESS [ - — - ~='+ = — = e T T T
* COY-ST-7 v ‘ CITY-57-2% L. ‘
me - T - DOodee _ fme A 0 - OiChenge [ Additon
NE - - T b NAME P : * '
STRETADORESS | . s Nsreomess ] ) —— & —
I L e i j ) cvostow !
me . O ek e ' O Chane L1 Actiion
NAME ; NAME
STREET ADORESS  STREET ADDRESS -
CITY-51-7__ e ~ - “CiYIST IR
TIHE : 0 Detete TME O] Crange [ Addinion
HAME b NAME :
STREET ADDRESS ! . STREET ADDRESS S
cny-st-2p i S oY S1-200 . .
TME . ) ¢+ Oosse ey O cange T Addiiion
NAMVE. . -« e - . NAME - ' .
STREET ADORESS ’ STREET ADDRESS | |
CiTY-ST-79 i _ CITY-ST-79
2. | hereby cetity that the information supplied wilh this Iltirg does not qualify for the exemption stated in Section 119.07, axi), Florida Statutes. | further cartify that the information
indicaled on this report or supplementar rapoit i rus and accurate and thal my signalure shall have the same legal alfect as if madts under cath; that | am an officer or director

of tha corporation or the receiver or trustea empawered 1o exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an add) . with g4l other |ike empowerad.
tham T Seurnt 7é ify  SC/H3Gr7
£ ]

SIGNATURE:
- L CNATURE R TYPETOR PANTED NALE OF SKIRRC OFFICER O GIFECTOR T eyime Franes




