2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P04000003060

1. Entity Name

VEAN R, SEEGER, INC,

04-16-2004 90092 002 ***150.00

Mailing Address

15912 NW 78TH AVENUE
ALACHUA, FL 32615

Principal Place of Business

15912 NW 78TH AVENUE
ALACHUA, FL 32615

34053649

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

02042004

Apr 16, 2004 8:00 am

Suite, Apt. #, elc. Chg-P CR2EC34 {(10/03)
City & State City & State 4. FE| Number ? Applied For
20 - AN K l 5\*\ Not Applicable
Zi Countr Zj Count - iti
® y ° Y §. Certificate of Status Desired a $8.75 Additional
Fee Required
= 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= T Name P - T o — —_———m T o ew = e

SEEGER, VEAN R
15912 NW 78TH AVENUE
ALACHUA, FL 32615

/

Strest Address (P.O. Box Number is Not Accepiable)

City

FL { Zip Code

8. The above namedfentity’Submits this statemy
the obligations ol fegiglarad agent.

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept

Jeank. Seacer

2l>aloy

Signature. lyped or pfmed nama ol l#lsﬁﬂrﬂd agenl}ftrﬂﬂa if applicable.

{NOTE: Registered Aglm signature raquired when reinstaling)

DATE

Ny

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

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11

e PVST [J Delete TITLE O Change £ Addition
NAME SEEGER, VEAN R MAME

STREET ADDRESS | 15912 NW 78TH AVENUE STREET ADDRESS

CITY-ST-2I7 ALACHUA, FL 32615 CITY-ST-2IP

FITLE Dy | TILE Change Addition
o &r‘ne f’? 0@-‘\{ el 8 L7 Detete e O change S
srezraconess | { f 0O WE 3 ¢ Drve STREET ADDRESS

CITY-ST-7IP 0“01?[ f 1 e !:__‘__ 1 Liao & CITY-ST-Z1p

TITLE [2 Detete TILE O Change [ Addition
NAME NAME

STREET AUDRESS " STAEET ADDRESS . .
CIFE-§l-Bps—fmr - = = m s s e e o = — Fomvstze | 0T T ot e T o T
TITE [ Detete TILE [ Change 5 Acdition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CY-81-2IP

TITLE 2 Deiete TmE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE ] Defete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the infermation supgflied 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 supplemaptal reportis true and
of the corporation o7 the recejrer g irustee empowarad
changed, or cn an attachmept wigh an address, with g

SIGNATURE:

etfier like empowered.

accurate and that my signature shali have the same legal effect as il made under cath; that | am an officer or director
ghecuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phonz %

SY7




