2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Apr 29, 2005 8:00 am
DOCUMENT # P04000150225 R ecretary of State

1. Entity Name
SEYGORD HOME REPAIR AND CONSTRUCTION, INC. 04-29-2005 90216 025 7H7163.75

Principal Place of Business Mailing Address
2714 TIMBERLAKE AVENUE 2714 TIMBERLAKE AVENUE

Sl e OGO AT KD

2. Principal Place of Business 3. Mailing Address
arms A odpd— Sorne a3 oboqyr

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For

‘ ‘ — 37 3 3 ” ‘)“ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ("4 $8'75 Additiona

Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
gﬁioﬁabggm}%uEVENUE Street Address (P.O. Box Number is Not Acceptable)

DELTONA FL 32725

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypad o prinited name o regisierad agent and tille it epplicable {NOTE. Regrsiered Agent signatuie requiied when reinstating) DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabhle to Florida De_partment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TITLE P O Detete TILE [J change [} Addilion
NAME GORDON, SEYMGOUR NAME '

STREET ADDRESS | 2714 TIMBERLAKE AVENUE STREET ADDRESS

orv-s1-2p | DELTOMNA FL 32725+ CITY-57-2P

TINLE SECR [ Dslete TISLE [ Ghange [ Addition
NAME GORDON, DASRINE NAME

STREET ADDRESS | 2714 TIMBERLAKE AVENUE STREET ADDRESS

CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP

TITLE L 7 Delete THLE 1 change [ Acdition
NAME MAME

STREET ADDRESS - . sTetET ADDRESS . .

CITY-§T-2IP CITY-5T-2P

TILE {3 Delete TIMLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET AOGRESS

CIFY-ST-21P CITY-ST-7P

TITLE T} Detete TITE (] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITEE [1 Delete TILE [C] change [ Addition
NAME NAME

STREET ADDRESS . % STREETADDRESS

CITY-ST-7IP CITY-S1-7P

12, | hereby certify that the information supplied with this filing doas not gualify for the exemptien siated in Section 119.07(3)i), Florida Statutes. | further certity 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 rustee empowered to exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmezrim an address, with alt gther like empowered.

SIGNATURE: o o?ﬁ/» [o5  4ory35213¢

T Dete J Daytme Phona #

inNATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




