'z;jo 'Faawli:‘honr CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P03000120883
LOCUM | Secretary of State
20 ke e ke
ROBERT L. SEYLER CONSTRUCTION INC. 01-29-2004 90086 039 **7150.00
Principal Place of Business Mailing Address
4500 13TH LANE NE 4500 13TH LANE NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number . Applied For
| S - 24/ 35/ Not Applicable
Zip Country 4p . Country 5. Certificate of Status Desired O ?g.ggﬁ?;;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- BT S e e e e A Name e e
iggé_sgﬁ-ﬂoLBAEﬁg hE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, In the State of Florida. i am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registerad agent and 1ille ¢ apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trus!t Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE P O Delete TMLE [ Change  [J Additicn
NAME SEYLER, ROBERT L NAME
STREET ADDRESS (4500 13TH LANE NE STREET ADDRESS
CITY-ST-2P S$T. PETERSBURG FL 33703 CiTy-§7-2IP
TITLE [ oslete TMLE ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© GITY-81-20P CITY-ST-2IP
TTLE O petete TITLE [ Cchange [ Addition
CNAMES — e P RN - e e NAME ~—= ~i- . = - - —- B - - i -
STREET ADDRESS STRFET ADDRESS
CIY-S7-21P CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE 3 pelete TLE [1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P )
TmE U Delete TME [ change 3 Acdition
NAME : . NAME ’
STREET ADDHESS STREET ADDRESS
CITY-S7-21° : CITY-ST-2P

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information  +
indicated on this report or supplermental report is true and accurate and that my sighature shail have the same jegal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 1G or Block 11 if

changed, or on an attachme ith an address, with all other like
SIG NATURE% ,{ M ///zz;/o;/ 2 7~H90 =477

mpowered.
JSIGNATURE AND TYPED OR PHINTED NAME OF 5}7&5 OFFICER OR DIRECTOR Da Dayime Phone # -

.7




