-~ 2004 FOR PROFIT CORPORATION

- ¥

ANNUAL REPORT (AR)

DOCUMENT # P93000049799

1. Entity Name

LES SEEBER, JR. CONSTRUCTION, INC.

Principal Place of Business

11440 SW 130TH AVENUE
DUNNELLON FL 34432-8211
us us

Mailing Address

11440 SW 130TH AVENUE
DUNNELLON FL 34432-8211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90364 001 ***300.00

I

I

" SEEBER, LES JR'
11440 SW 130 AVE
DUNNELLON FL 34432-8211

I

MOORE CR2E034 (11/03)
City & State City & Srate 4. FEI Number Applieg For
65-0422364 Not Applicable
Zi t Zi it
P Country P Couniry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilsiered Agent
Name

P
e 2 T — _r",.\

Street Address (P.O. Box Number is Nat Acceptabie)

City

Zip Code

FL

thé obligations of registered agant.

K

8.:The above named entity submits this staternent for the purpose of changing 1ls registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and dccept

SIGNATURE

Signature, typsd of printed name of registared agent and fitie 1f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS (7 pelete e [3 Chenge [ Addition
NAME SEEBER, .ES JR. NAME
STREETADDRESS [ 11440 SW 130 AVNEUNE R, STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432-8211 CITY-ST-2IP
TmE vV [ Delete TITLE T Change [ Additien
NAME SEEBER, JUDY A NAME
STREET ADDRESS [ 5900 SW 178 AVE STREET ADDRESS
CiTY-ST-2 FORT LAUDERDALE FL 33331 oITY-S$T-2P
mE M O Delete TITLE i change  [J Addition
NAME Q’STEEN, RANDALL NAME
STREETADDRESS [11440'SW130THAVE - ~ 7 77 77 77 "' STREET ADDRESS ) —~ ey -
OY-5T-2P | DUNNELLON FL 34432 CITY-51-2P
TINE 3 palete TILE [ Change ] Addition
NAME NAME
STREET ABDRESS l STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e {7 Deiete ME [ Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P .

changed, or on an attachment with an address, with all other like empowered.

sianaTure: oy (. _Qeeltn. V. P

12. ) hereby certify that the information supplied with this fiting does not qualify for the exemption stated 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name a;?aurs in

ck 10 or Block 11

| B35
4-93-04 465-3)31]

NATURE ANJTYPED OR IEFE:J‘I;Q’ME QF Slﬂrﬁoﬁlci

ceephelR

Date Daytme Phone #




