FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000107608 Secretary of State
1. Entity Name 01-25-2005 90059 005 ***150.00
MIKE SEAGER ENTERPRISES, INC.
Principal Place of Business Mailing Address
7677 EL DORADO AVENUE 7677 EL DORADO AVENUE
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656  US 50006474
T (AU O MR
Sulo, ApL #, 10, Suite, Apt. ¥, elc. 01052005  Ch g'_P CR2E0O4 (10/03)
City & State - City & State 4, FEl Number Applied For
26 -1417249 Not Applicablo
Zip Country zip Country 5. Certiicate of Status Qesired [ gz-gggﬁw
6. Nama and Address of Current Rogistorod Agent 7. Name and Address of New Ragistered Agent

Name

SEAGER, MICHAEL W

-7677 EL-DORADO AVENUE— - — Strast mm(mw-w-bw‘mmabm}
KEYSTONE HEIGHTS, FL 32656

City " FL |ZipCode

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
Signature, typed or prirted name of regislered agerd and titl it epplicable. {NOTE: Ragrrered Agan signaturs reduired when remnstating) . DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TIME P [ Delete TITLE [ Change [ Addition
NAME SEAGER, MICHAEL W NAME '
STREET ADORESS | 7677 EL DORADO AVENUE STREET ADDRESS
GI-s-2P | KEYSTONE HEIGHTS, FL 32656 om-St-ap
TIME O pelete THTLE [3 Change  [J Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
ciy-$1-2P CITY-ST-71P
TRLE [ pelete TTLE D change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY - §T- 2IP
e O petete HILE O cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P ) CITY-ST- 7P
mE [ Detete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cy-ST-IP
TITLE [ etete TITEE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-S1-2F CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#13}(i),.F|orida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurats and Lhat my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or, tee empowered to execute this report as required by Chapter 607, Florida Statutes; and gthat my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ddress, with all cther like empowered,

. 32
SIGNATU L Seaate [ / / 05 473-090¢

PRINTED NAME OF SIGMING OFFCER OR INRECTOR Date Caytimea Phone #




