o —

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000063596 _

1. Entity Name

| SEE HOMES, INC.

Princip:# Place of Business

Mailing Address

12213 HATFIELD CT 12213 HATFIELD CT
ORLA4DO FL 32837 OgLANDO FL 32837
us U

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90161 034 ***150.00

|

[l

I

| L

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2ZE034 (10104)
City & State City & State 4. FEI Number Applied For
76-02€0 o5 Not Applicable
Zip Country ap Country 5. Ceartificate of Status Desired [ $8.75 A_ddilional
Fee Required
6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registered Agent
Name
GOSHEA, STEPHEN J .
12213 HATFIELD CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Fl. 32837
R City Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, tlyped of printed name o registered egent and trla Il applicable

(NOTE Regmlarad Agant signalure raquirsd whan reingtating) QATE

_Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TILE P ] Detete TLE [ Change [} Addition
NAME GOSHEA, STEPHEN J NAME
STREET ADDRESS [ 12213 HATFIELD CT STREFT ADDRESS
_oiTy-sT-2IP ORLANDO FL 32837 ci1y-st- 2P
TILE [ Delete 1HLE [JChange [ Addition
NAWIE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIrr-ST- 2
TILE [ Delete MLE [ change ] Addition
HAME - ' NAME
SIRECT ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TITLE O oelete TLE [ change [ Addition
NAMF, NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP ) CIiY-5T-2P .
TLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TE £ Delete RLE [ change 7] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-51-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowepe as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgeess, allg

SIGNATURE:

d {o execute this re




