.2004 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

-

2

FILED
Jan 13,2004 8:00 am
Secretary of State

| DOCUMENT # P94000048756

1. Entity Name

SEBREE, INC.

01-13-2004 90013 042 ***150.00

Principal Place of Business

3816 W LINEBAUGH AVE., STE. 114

TAMPA, FLIRBE2EX US
33618

Mailing Address

TAMPA, FLXRE2K  US
33618

3816 W LINEBAUGH AVE,, STE. 114

140014035

DO NOT WRITE IN THIS SPACE

R

01052004 No Chg-P CR2E034 {10/03)
4. FE| Number Applieg For |
56-3252709 Not Applicadle |

D_.‘ £8.75 Augi;lonal
Fee Required

“| 8> Ceriticate of Stalus Desired

§. Name and Address of Current Registered Agent

SEBREE, BILL W
3816 W LINEBAUGH AVE,, STE 114
TAMPA, FL 28624

33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered off

the obfigations of registered agent.

SIGNATURE

ice or registared agent. or both, 10 the Siate of Flonda. | am familiar with, ang accept

Sgraiere. yned o Arnigd! rame of fegrgered anen! and Lilg 1 anphante

[NQTE. ReQusiareq AQent Signature {Bquired when rensiaingt

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Cénltribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
FINE
NAME
SIREET ADDRESS

CITy-§1-219

D

SEBREE, BILL W

3901 WILLOW TREE DR
TAMPA, FL 33624

ST

SEBREE, SUSAN

3901 WILLOW TREE PLACE
TAMPA, FL 33624

f

i

HAME

SIRZET ADDRESS
G50 QP

HiLE

NAME

STREET ADORESS
CUv-53- R

11iT3
NAME

" STAEET ABDRESS
Ciry-s1-219

refLe

NAME

STRZET ADDRESS
CJT\"‘ASI-J_IP

HHE
NAME
STREE} ADDAESS
CATY-Sr-2IP

Neopd e

—

DO NOT WRITE
IN THIS SPACE

changad, of 0N an allachment with an address. with ail other like empowered.

12. I'nereby cerlify that the information supplied with this lifing does not qualify for the exemption slated in Section 119.07(3(), FPlorida Statules. | further certify ihat the informaticn
indicaled on tnis report or supplemental report is true and accurale and that my signature shall have the same legal eifect as it made under cath; that | am an officer or direcioc
of the carporation or the receiver or lrustae empowered (0 executd this report as required by Chapter 607, Florida Statutes: and ihal my name appears in Block 10 or Block 11 if

ZE4E6/9

| SIGNATURE: T@// AL . SEOR=, PRES MMO ﬁ/hfq/ ¢ 83

SIGNATURE ANO TYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR

Dayure Prore v




