FILED
.. 2%%° ANNGACREPORT (AR) " . May 23,2005 8:00 am

DOCUMENT # P04000021727 Secretary of State
1 Enity Name 04-25-2005 90217 019 ***150.00
SEGUINOT CUSTOM WORK INC.,
Principal Place of Business Mailing Address
ANN K v 2044 SHANNON LAKES BLVD
RISSINMER FL 36743 o0 KISSIMMEE FL 34743 66018374
2. Principal Ptace of Business 3. Mailing Address ”m " lﬂllm Iﬂ" Ilm “& Ilm "“lﬂmmllm Iml ﬂljm Hml
Suile, Apt. #, eic. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State . City & State 4, FEl Number 56 _&q 3 | 606 Applied For
Not Applicable
Zip Country Tp Country §. Cerlificate of Status Desied [ ?ﬂ'gf’q.?ﬁé‘”““
6. Name and Address of Current Regislered Agent 7 Namc and Address of New ngll‘l'l’.d Agem
- - T T T Nare S
ggf‘lUlShil'foA-'l:&l’EgL? Ei}-(oss 8LVD S Stroet Addrass (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34743 -
City FL I Zip Code

A. The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of regisierad agent.

SIGNATURE

Sonsiue, yoed of praed reme o agenl and tda {NOTE. Regriieied Agem sgirsiure remused when ergiaing) DATE

SATANR T
“é'

B3 ¥ FILE NOW!!1 FEEIS $150.00

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contibution. [ Added o Fess

!0. . OFF!CERS AND DlRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me |D : O Desetn Tme CJchanpe [ Addition
AV SEGUINOT, EDIBERTO ’ Y

STREET ADORESS [ 2044 SHANNON LAKES BLVD SIREET ADDRESS

cry.sT.ae | KISSIMMEE FL 34743 CiTY-51.2P

TINE [ Delete e O cnange [ Adtition
MNAME HAME

STREET ADDRESS STREET ADDRESS

crmy-st-.719 CIY-51-2¢

e : O ot UIE : O change [ Adashon
AE~ o - . A e e

SIREET ADORESS STRIET ADORESS

cy-si-ap CIny. 1. 2

1T [ Detete e [ change ] Aodition
RAME NAME

STRECT ADDRESS STREET ADDRESS

CiIY-ST- 2P CITY-ST. 2%

e 3 Detete IME O change [ Addition
MM NAME

SIREET ADDRESS STREET ADORESS

ol-$- 1P CIY-ST- 2P

TME 03 veteta THLE Dchage [ Adeition
HAME NAME

STREET ADDRESS ‘ STREET ADDAESS

CIvY-ST- 7 Ciry-St-zp

12. | hareby certify that the information supplied with this fi hng doas not gualify for the exemption statad in Section 118.07(3Xi), Florida Slatutes. i further certify that the informalion
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal efiect as it made under cath; thal i am an officer or director
of tha corporation of the rec eiver or rustae empowered 10 BXeCUts this report as required by Chapiar 637, Florida Stattas; and Lhat my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all othar |ike empowarad.

SIGNATURE: EDIBERTE SELVUNGT Y~1e~05 Yor-T33-Ya7s

NG OFFICER OR DIREGTOR Baytrrs Phone ¢




