FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P0300014838 04-21-2005 90252 019 ***150.00

1. Entity Name )

DONALD D. SEYEZ, INC.

Principal Place of Business Mailing Address ) N

137 LINCOLN RD. SE 137 LINCOLN RD. SE ) '

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 90041682

S s VIO M R R
Suite, Apt. #, elc. Suite, Apl. #, atc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For

$52-2419785 Not Applicabla

Zp Couniry ap Country 5. Cenificate of Status Desired 0 Eggil’:ﬁdmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SEYEZ, DONALD D
137 LINCOLN RD. SE ' Street Address (P.Q. Bax Number is Not Accepiabie)

WINTER HAVEN, FL 33884

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. .| am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signansre. typed of prinled name of registerad agen and tite # applicable. (NOTE: Regisisrad Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D ] pelete TITLE [ Change [ Addilion
NAME SEYEZ, DONALD D NAME
STREET ADDRESS | 137 LINCOLN RD. SE STREET ADDRESS
iy -ST-2p WINTER HAVEN, FL 33884 CrY-S1-2p
TLE ) Detete Tme Ol crange [ Addilion
NAME - NAME -
STREET ADDAESS STREET ADDRESS
CITY-51-21P , CITY-57-2P
TME O pelete TMLE Ochange [ Asdition
RAME - - - Y3 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "] cmr-st-ap
TE (3 Delere TALE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-57-2P
Tme O Delete TE [ Change  [J Addion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CRY-ST- 2P
e O ot~ f e S e [ Crange [ Acdltion
NAME p A
STREET ADDRESS s STREET ADDRESS |7
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed. or on an attachmant wil;e,rﬁdress. with all other tike empowered.
SIGNATURE: b L F— Donald O Seact / 3-9-05
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =) Dayume Phone #




