i

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000005192 Secretary of State

1. Entty Rame ¢ 02-02-2005 90066 043 ***150.00
MICHAEL A. SEYMOUR & ASSOCIATES, INC.

Principal Place o:f Business Mailing Address

7071 58TH STREET NORTH 7071 58TH STREET NORTH TTYesvwvvu
PINELLAS PARK FL 33781-4202 PINELLAS PARK FL 33781-4202

iz s I T

569 33 Ave PO 05 33 Ave MO

Suite, Apt. #, i_atc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)

City & Siale _ City & State = | & e Mo Aopiied For
ST"PE,"‘[E[ZSBU% FL |, | STPETELSRURG C 20 €55 4& Q3 Not Applicable
32§‘7 1o \5&%@0\ BZE 710 Ctojmg Y 6. Certificate of Status Desired | ?i'gg];f:;b"a'

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
ggZUGFEhEAﬁ.PﬁAJf\;\EENUE Street Address (P.O. Box Number is Not Acceptable} - -
ST PETERSBURG FL 33707
City ) FL | Zip Code

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
the obligations of registered agent.

SIGNATURE

S.dn:nule, typad o printed name o re@istered agent and hille it applicable {NOTE: Regrststed Agent signaturé regquired when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conttibution.  [1  Added to Fees

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

e p/D O Delete TITLE [kchange [T Addition
NAME SEYMOUR, MICHAEL A NAME 9“5 %a !

STREET ADDRESS (7071 58TH STREET NORTH . STREET ADDRESS 4 57 ? 3 3’(’4/

crv-size | PINELLAS PARK FL 33761 CITY-ST-2° =y ﬂd'e,, U 3372

TITLE S/T [3 Delete TITLE ; A [E-efange ] Addition
o SEYMOUR, BONNIE v 4577  33.d e

STREET ADDRESS | 7071 58TH STREET NORTH STREET ADDRESS {

cir-s1-2p | PINELLAS PARK FL 33781 CTy-St-2P 4. M; ; . B337/0

TILE 03 Dot TITLE Ichange [ Addition
NAME ' NAME

STREETADDRESS | . _ . ... o e e o e W _STREELADORESS N e e e e
oITY-ST-21P ' CHY-ST-2IP ‘ m h - —
THTLE : O pslete T [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-2p : CITY-ST-2P

TITLE ‘ O Delets TITLE [Ychange [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS )

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

TILE [ pelete TIILE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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), Forida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that! em an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or,on an attachment with an fgd ess, with all other like empowered. .
A CAA CRENMMO ::i_,\)b —
SIGNATURE: M N S35 \ —2b~0¢ 71 341 368¢

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFﬂb{n OR DIRECTOR Date Daytime Phone §




