2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ’ Aug 10, 2005 8:00 am

DOCUMENT # P04000083372 Secretary of State
1. Entity Name
-10- 6 028 ***158.75

SEGARINI ENTERPRISES INC. 08-10-2005 2001
Principal Place of Business Mailing Address
29 CLAREMOUNT DRIVE 29 CLAREMOUNT DRIVE
e e “Il”ll’ ”‘ m" |’|H ||”' "m m” "m mll mll“”l 'IM ‘m"‘ ” lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. nd MOORE CRZE034 (5105)

City & State City & State 4. FEI Number ? Applied For

&p ‘// \ﬂ47 Not Applicable
Zie Country ’ Zio County 5. Certificate of Status Desired M gi'lzglﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

;’?bIELLBAL(':;SEINDEg\S,ESERVICE INC Street Address (P.O. Box Number is Not Acceptable)

FLAGLER BEACH FL 32136

City . F L Zip Code

8. The above named enlity 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
Signatura, typed of prinied name of regisiared aganl and ttie it apphcable (NOTE Registerad Agant signatue lequited when remslating) DATE
. FILE NOWI!! FEE IS $550.00 5.607.193(2)(b), F..S,. al.iows for the waiver 92 the $40000 ' Election Campaign Financing $5.00 May Bo
DUE BY September 7, 2005 lata fea. By checking this box, the cqrporauon certifies it Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice, Fee to file is $150.00.
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [Jchange [ Adétition
NAME SEGARINI, LAWRENCE J NAME
STREET ADDRESS | 28 CLAREMOUNT DR STREET ADDRESS
CrY-Si-2IP FLAGLER BEACH FL 32136 CIiy-S1. 2P
e 3 petete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S1-2IP
TME . 3 peleta e . - DOchange —[=1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP . CITY-51-2P
TINLE 3 pelete TITLE [1change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IF OFY-S1-71P
TTE [ Detete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal eftect as if made under oath; that | am an officer or director
af the corporation of the receiver or trusige smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if

changed, of on an.attach th an ad™a p all other like empivered.
SIGNAT @' e S Aqiltenady - 4 ke j SW//V)’& (fé%f 35 &/ 7-0603)

ReD Ot PRINTED NAME O SIBRING OFFICER OR IRECTOR Data Daytrme Phone #




