2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000111677

1. Entity Name
SEITZ ENTERPRISES, INC.

ecretary of State

04-30-2004 90319 046 ***150.00

Principal Place of Business

1430 RAILHEAD BLVD STE 114
NAPLES, FL 34110

Mailing Address

NAPLES, FL 34110

1430 RAILHEAD BLVD STE 114

2. Principal Place of Business 3. Mailing Address

AL 0 T

Suita, Apl. #, etc. Suite, Apt. #, elc,

SEITZ, CHRIS : -
508 IBIS WAY
NAPLES, FL 34110

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0308151 Not Applicable
Zi | Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

. o~ -

Street Address (P.O. Bax Number is Not Acceplable)

City

' FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titls if appticable.

(NOTE: Registared Agent signature required whean reinstating)

DATE

.. FILE NOWI! FEE IS $150.00
.. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AMND DIRECTORS IN 11
S PT O Detete TITLE O change [ Addition
o | SEITZ, CHRIS NAME
LT ADDRESS | 1430 RAILHEAD BLVD STE 114 STREEY ADDRESS
L*‘-ST-IIP NAPLES, FL':34110 CITY-5T-2P
TITLE VS 3 Detete TITLE [ change [ addition
KAME CONNORS, ERIN NAME
STREET ADDRESS | 1430 RAILHEAD BLVD STE 114 STREET ADDRESS
CITY-57-hP NAPLES, FL 34110 CITY-ST- ZIF
TITLE [ pelete TILE [J Change [ Addition
NAME NAME:
~-STREET ADDRESS | ~ —— P . -~ STREET ADDRESS _ | . . - — e e e % _— = -
CITY-57-2IP CrvY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 2P

indicated on this repart or supplemental {eport is true an
of the corporation or the receiver or tru
changed, or on an ailachment with a

SIGNATURE:

h all other like empowered,

12. | heraby certify that the information supplied with this filiry g does not gualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the sama legal effect as # made under oath; that | am an officer or director
e empgwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Che Cehr ‘-{~27 “'J‘{

239-947 -Ylol

Daytima Phone #




