FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000003060 01-21-2005 90044 022 ***150.00

1. Entity Name

VEAN R. SEEGER, INC.

Principal Place of Businass * Mailing Address 5 0 0 04 4 79

15912 NW 78TH AVENUE 15912 NW 78TH AVENUE ;

ALACHUA, FL 32615 _ ALACHUA, FL 32615

2 F‘rincipal Place of Business 3 Mailing Address | Illull‘ m I|“| |‘|“ l|“| |Im Ilm |Im lI‘II I\N |I“| w" |I“II‘ “ “I‘

Suite, Apt. #, elc ' Suite, Apt. #, atc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0481348 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 Aﬁd“b"ﬂ’ -
i — L. . ceie— o —_ =} —_ - -t T B - -Fee Required - =
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
_ Name

SEEGER, VEAN R :

15912 NW 78TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL l Zip Code
8. The Leghent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept
the ob! i ” ~ : - -~ ) -
 SIGNATOREN - = - - bk - = : __ - -~ e - I ’ ij |0 L(.-- =
.- }qraalurs‘ typad of printed nama olpldxsmrau agant and Hia if applicatie. [NOTE: Ra‘gustsmd ANt signature raquired whan reinsteung) I DATE
R e
FILE NOWIl! FEE IS $150,00 9. Election Campaign Financing _ © $5.00 May Be
. "_"Aft,er_Méyﬂj, 2005 Fee will be 5550-_09 Trust Fund Contribution,. D=‘ Added to Fees L1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST 7 velete TLE [ change (O Addition

NAME SEEGER, VEAN R NAME

STREET ADDRESS | 15912 NW 78TH AVENUE STREET ADDRESS

CiTY-ST-1p ALACHUA, FL 32615 CITY-55-2P

TITLE ] 1 Deete TITLE O Change [ Addition

NAME BARNETT, DANIEL B NAME

STREET ADDAESS | 14004 NE 34 DR. STREET ADORESS

CITY-§T-ZP GAINESVILLE, FL 32609 CITY-51-2P

TITLE o O elete TITLE ) O Change [ Agdilion

NAME> - -1 - - - - - — = -— NAME —_— - — —— - ——— o= - -- — ]

STREET ADDRESS . STREET ADDRESS

CITY-53-ZiP CITY-ST-2IP

TITLE [ Delete THLE OJchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P : CITY-ST-2IP

THLE : 1 Delete TITLE [ Change  [] Addition

HAME ) NAME

STREET ADDRESS - . S STREET ADDRESS . . . s ,

CITY-SI-21P R - - L - -~ [ orv-srzp - T e T T

wE Y o|f SoLo T Doges v fme ] e O] Change [ Awdilion

NAME i S b s o St Lt

STREETADDRESS | - — = rom e .- - e - = o= [§ STREET ADDAESS |. R . . e e e eme e a

e O T LUl I . - e e e .

12. 1 hereby certify that U % information 5 plied with this filing dges not qualify for the examption stated in Section 119.07{3}(i}. Florida Stalutes. | further certify that the information
indicated on thjs repgn or sugplemyintal report is rug curate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporaliyn orfthe receifer of trustea empowerad i& execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on tlachmenj wifh an address-with aiother like smpowered. o

SIGNATUR L oS 323715\

\ URE ANUFYPED olyhmren NAME OF BIGNING OFFICER OR DIREGTOR T Date Daylime Phone #

\ /



