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FILED
Jun 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT 4

Secretary of State

DOCUMENT # P0O5000099781 04-28-2006 90195 016 ***150.00

1. Extity Name
SEYMOUR & SONS ENTERPRISE, INC.

Principal Pacs of Business

609 SW ROMORA BAY
PORT ST. LUCIE, FL 34935

Mg AQdress
609 SW ROMORA BAY
PORT ST. LUCIE, FL 34986
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City & Stave Chty & Stats 4 & Applied For
- a / / a) Not Applicable
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) Name
“SEYMOUR, GARFIELD L. SR. - ’ .
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" PORT ST. LUCIE, FL 34986
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. FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 0o
After Niay 1, 2006 Foe will be $550.00 Trust Fund Contribution. Addud to Fees
10. - OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO 7 Detete TIE Ockne [ Addtion
NAME SEYMOUR, GARFIELD L. SR. 1T 4
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HAME GRAHAM, DOROTHY V, WK
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