2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P94000027772

1. Entity Name
WILLIAM K. SEAN AND ASSOCIATES, INC.

Secretary of State

02-20-2004 90001 038 ***158.75

Principal Place of Business Mailing Address
1010 E SILVER SPRINGS BLVD . 0. BOX 440 T
STE| SILVER SPRINGS, FL 34489-0440 US :
OCALA, FL 34470 US ’
[
2. Principel Placa of Business 3. Mailing Address ° F 5 0 rrroroe 3 3 3 * F &
Suite, Apt. #, elc, Suite, Apl. #, etc. 02042004 Chg-P CH2E034 (10/03)
City & Stater City & State 4. FEI Number Appliad For
59-3247474 Not Applicable
Zp Countiy Zp Country §. Coertificate of Status Desired R I§£--F,195q mmm'

8. NamandemuofcummHogbhndlglm

.- - 7. Name and Address of New Rogistered Agent - i

OSBORNE, GEORGE M ESQ.
433 4TH STREET NORTH
ST. PETERSBURG, FL 33701

Nam{B&@nnJ /—?e’/\a_. P

Streat Address (P.O. Box Nuﬁtber is Not Acceptabla)

_!olo / E SVuer Sﬂ/\'\nnﬁ QLLSL
* Ocadas FL | 5%

leg-gntity sumits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations 4t registeredfagent.
L]

07;1411’1/ Q :/

SIGNATURE
. Bed or printed mmwmmmww (NQTE: WWWMMMMJ
pe
b 9. Election Campaign Financing $5.00 May e
FILE NOWI!| FEE IS $150.00 Jn =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11
TME PT R Delete E O Changs AT Addition
HAME STEELE, ELEANOR M. NaME Be, 2 moal "Rena. -P
STREET ADOESS | 4979 NE HWY 316 SRETADESS | 9 2\ & 2t P
cr-st-2¢ | CITRA, FL 32113 CITY- §T-TF Oealm B 28921
Tme ‘ O petete Tme vEe ‘ {J Change quwn
o NAE Guileems Reenal
SIFEET ADDRESS SREEIAORESS | 4, A\ ST F 1 FPL
OIFY-57-20 cirv-S1-2P Qe B 34947}
TME [ Delate Tme ‘ [Johnge [ Addilion
HAME MAME
STREET ADDRESS, e STREEY ADDRESS e . e
LImY-5T-2P CIFY-ST-2P
TME ' {1 beteto TE Clctenge [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY -5T1-2F CIiTY-5T-2IF .
TME 1 Detete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-SI-ap CITY-5T-2F
TME [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S5F-2Ip CITY-5T-2P

12 | hereby cemfxﬂthat the information supplied with this filing doas not qualify for the exemption stated in Section 119. 07&3)(:) Florida Statutes. | further Gertity that the information
1l accurate and that my signature shall have the same legal &

indicated on this report or supplemental report is true
of the corporation or the.zg

changed, or on an 3

SIGNATUR

2nt with an addrgss, with all other likg prnpowered

ect as if made under oath; that | am an olficer ¢r director
eiver or frustae empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ge

Daytime Phone #

/D‘f Lan-F/92




