2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000016785

1. Entity Name

SEV ENTERPRISES, INC.

Principal Place of Business =

2132 US HWY 19
HOLIDAY FL 34691

Mailing Address

5510 WESTSHORE DR
NEW PORT RICHEY FL 34657

2. Princlpal Place of Business __

TE. ‘Maiiing Address

FILED

Feb 18, 2005 08:00 AM
Secretary of State

i

il

|

I

Il

Suiie, Apt. #, stc, Sults, Apt. #, eto. 1st MOORE CR2E034 (10/04)
City & State —3 City & State 4. FEI Number Applied For
59-3304458 Not Applicable
Zip Country Zp Country &, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of Now Registered Agent ’ -
o i T 1. Name ’ : . )

VALDES, STEVE E
5510 WESTSHORE DRIVE
NEW PORT RICHEY FL 34852

Straet Addrass (P.O. Box Number is Not Acceptable)

Ciy FL J Zip Code

8. The above named entity sGBmits this statement for the ‘plrpose of changing its registerad office or regisierad agent, or bath, in the State of Florida | am familiar with, and accept
the obligaticns of registered agent. '

SIGNATURE = —

Signature, typod of prnted hame of fegrlatad agant and Uil f appicatia

{NOTE Regsteved Agant sigrature ragured whe™ f;rfns!slng} CATE

- . > y - 1

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 MayBe

Trust Fund Centribution. [

Added to Fees

10, OFFK_I_ERS AND DIRECTORS 11. ATDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN {1

it P 7 Defete e ' ) Change [T Addition
NAME VALDES, STEVE NAME UB000o0Es47E0

STREET ADDRESS © 2132 US HWY 19 SIREET ADDRESS U2 BAS-20E-F e ng

CITY-S1.210 HOLIDAY FL 34691 CiTY-§1- 2P

Hie Ll Delsie” il [ Change [ Addifion
NAME MAKE

STRECT ADDRESS SIRSET ADDAESS

CITY- 57-2F Ty 5T TP

i ) [ Delete “me b T Ghange ] Addiilon
NAME NAMF

STREET ADDRESS STRFE [ ADORESS

CiYY-S1-2P CITY-5T-7P

TiLE T 7 Delete e [ Change ] Addition
NAML NAME

STREET ADDRESS STREEFADDRESS

TY-S1- 2P CITY-51- 2P

7L T ) Tl pelcte i [ Change ] Additfon
NAME PARYE

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IF CITY-ST-2P

TTLE [ pelate T O change  [J Addition
NAKE NAME

SIRECT ADDRESS STREETADDRESS

TITY-51.7IP eIty S1-2P

12. ! hiareby ceriify that the information suppliad with s filing does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature shail have the same lagal effect as if made undar oath, that | am an officer or director

of the carparation or the receiver or trystee empowered to exgcute this repart as raguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeWs’, with all other ke empowared. (_\
SIGNATURE: _\_ 7 "¢~ il A @/Aa: Ut T TS5~ O LT
GNATURE AND TYPED OR PRINTED NAWE OF SIGNING OF j L™ Daytme Phone 4

FICER ORARECTOR




