2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 19, 2004 8:00 am

DOCUMENT # P030001108% Secretary of State
1, Entity Name - 02-19-2004 90029 015 ***150.00
DAVID L. SEYMOUR, INC. e '
Principal Place of Business Maiting Address
8329 S. HOLLAND ROAD P.Q. BOX 35693 y
SOUTHPORT FL 32409 PgNAMA CITY FL 32412 ' ‘q Ul 2 G 8 B
us u
Suite, Apt. #, etec. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEINumber Appiied For
d\i 0293996 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Ossired 0 ?g.gglﬁ?ecgﬁonat
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
?{I&‘BSSS’SDEOCN)QIP-FDRELY STREET Sireet Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL Zip Code

8. The above 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
Sigrature. typed or prinled name of reg istared agent and titla if applicablée {NOTE: Ragislered Agent signature required when rensiatng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e P,D [ Detete TIE [ change  [J Additian
NAME SEYMOUR, DAVID L NEME ‘
STREET ADDRESS [ 8329 S. HOLLAND ROAD STREET ADDRESS
CITY-ST-2P SOUTHPORT FL 32408 CITY-ST-ZP
TME {1 Delete TTLE [ change  [] Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP Ty -ST-2IP
“TTLE o T o - = “ O] Delete N ome - © Dcnange [T Acdition
NAME  NAME ) } ) _
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (3 Detete l TME [ change  [7] Addition
KAME RAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZP o cITY- S7-2P
THE 1 oetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TME [ Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CTY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changead, or on an attachment with an address, with all other like empowered.
SIGNATURE: David L. Seympnz 2//7,06' R50-439~161Y
Dale Daytime Phone #

SIGNATURE AND TYPED QR fRIHTED NAME OF SIGNING OFFICER QR DIRECTOR




