2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 08:00

DOCUMENT # P94000035414

1. Entity Name
CLAUDIA C. SEGERS, LCSW, PA

- :Maii;i’q‘g Address i
9471 BAYMEADOWS RD
404
JACKSONVILLE, FL 32256

Principal Placa of Business

9471 BAYMEADOWS RD
404
IACKSONVILLE, FL 32256 ~

DO NOT WRITE IN THIS SPAC

LRGN

T

AM
Secretary of State

01172005 No Chg-P CR2EQ34 (10/03}
E 4, FE! Number Applied For
59-3249194 Mot Applicable
i : $8.75 acditonal
5, Certilicate ot Status Desired (] Fee Required

5. Name and Address of Current Registered Agent

SEGERS, CLAUDIA
1817 AUTUMNBROOK LANE
JACKSONVILLE, FL. 32259

DO NOT WRITE
IN THIS SPACE

8. The above named entity SUBMItS (s staterrignt f
the obligations of registered agent.
1 A s

SIGNATURE

or the gurpose of changing s registered &ffice or regisiered agent, or botk, in the Stale of Florida, | am familiar with, and accept

(MOTE. floglsinrod Ag

Signature, typea or printad name of ragistorad agientAnd fla if eppicable.

/=3 7—at
611t sighature raquirad whed renalatkg) ST BATE

FILE NOW!l! FEE 1§ $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution.

2. Election Campalgn Financing

$5.00 May Be
Added o Fees:

10, OFFICERS AND DIRECTORS

]

DP
SEGERS, CLAUDIAC
1817 AUTUMNBROOK LANE

TITLE

NAME

STREET ADDRESS
CITY-ST.2I1P

JACKSONVILLE, FL 32259

.

=5
i-014 150.400

TE

NAME

STREST ADORESS
CITY-5T-2IP

MLE

NAME

STREET ADDRESS
CiTY-$T-2P

TITLE

NAME

STRLET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY . ST TP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
—  IN THIS SPACE

CITY-$T- 2P

12. ! hergby cartily thal the information supplied with this mlng
indicated on this raport or supplemental report is true an
of the corporaiion or the recaiver or trustee empowsrsd lo execute this report as required
changed. or on an attlachment with an address, with @l other like empowered,

does not gialify for he exemp!

accurate and that my signature shall have the same legal effect as if made under vath; that [ am an officer or director

tion stated In Section 119.07(3)(), Florida Stalutes. | Further certify that the information
by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

LM FOF-P33 T2

=

b

(=~ B/
T Date

Daylima Phove ¥

SIGNATURE: _ Clasle o

R~ SN

ME OF s;iim: OFFICER DR DIRECTOR

R ——




