FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

— ANNUAL REPORT - Secretary of State
DOCUMENT # P94000094390 ry

1. Entity Nama
SEENAUTH, INC.

Principal Place of Business _ Mailing Address

13606 RIVER FOREST DRIVE . 13606 RIVER FOREST DRIVE
FT MYERS, FL 33905 .. - FT MYERS, FL 33905

—— RV

01112005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE ‘N THIS SPACE 4. FEl Mumber ] . AppIiedForr
65-0545785 Nt Applicable

O $8.75 additional
Fee Required

5. Centificate of Status Desired

6. h;_la;ne_,a,mt_:[ @rggs ot (m?rent Registarad Aqe-ntr N i ) . o

SEENAUTH, HAROLD . R Do NOT WR'TE

13606 RIVER FOREST DRIVE

FT MYERS, FL 33905 ' IN THIS SPACE

- ar e PN A

8. The above named énrily_submits this statement for the purposs of changing its registered office or registered agent, or both, in the Slate of Florlda. i am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = LT i

Signatura, rypea;r prfnu!d';m;ln':;:mere;ao;n; and ﬁ;r; il-aapl-ca.bla‘-' (N'c;ré. Rag;stmpd;gegg signane raquired wne: reingtating) | e v e .. DATE
A o Narn AT AN PR B RN —_ o e e A R L S I Y
FILE NOWI!! FEE IS $150.00 9. Elsstion Campaign F‘inancing 7 %5.00 MayBe
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O AddedtoFess
10, —  OFFICERS AND DIRECTORS | I
Tne D B .
NAME SEENAUTH, HAROLD _ o Uomaonenal
STReEY ooRess | 13606 RIVER FOREST DRIVE 24 05-BODTS-004 150,10
uv-s2P | FT MYERS, FL 33905 _ W e —~
e
NAME
STREET ADORESS
GITY-ST-2P . . o X . e T e —— - ==
MLE
NAME

gl ___ DO.NOT WRITE

B " IN THIS SPACE

RAME
STIEET ADDRESS
oe-ST-2P 3 7 _ , - -

TITLE

NAME

STREET ADDRESS
CiTY-ST-217

TiLE
NAME
STREET ADDRESS

-«

CITY-ST-ZP o 1 o S ] ‘
— - D T T W s o .. A A .

PROPSES Foma g

'

12, | heraby csrti{glthal the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?{3)0}. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under cath; that | am an officer or director
of the corporation or the raceivar or trustae empowered to exacute this report as raquired by Ghapter 607, Florida Statutes; and that my name appédisin Block 10 or Block 11 if
changed, or on an atiachiment with an addrass, withall gther like empowerad, .

SIGNATURE: f/ 2~ =

#5IGNATURT AND TYFED O PRINTED NAME OF SIGRING OFFICER OF DIFEGTOR . Tata . Deyimefrona ¥




