2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P95000050935 o s « Apr 22,2005 08:00 AM

1. Enity Name Secretary of State
SEABURY VISUAL GRAPHICS, INC.

Principal Place of Business ' " Mailing Addfr‘ess :
324 NORTH RHODES STREET P QO BOX 1247
MT. DORA FL 32757 MT. DORA, FL 32758

- R i e -

Suite, Apt #, atc. T o Suite, Apt #, ate. 18t MOORE CR2EC34 [10/04)
Cily & State City & State ’ 4. FEl Number i Applied For
zp Country Zip County 5. Certificate of Status Desired [m| $8'75 A‘ddiltonal
Fee Required
6. Name and Address of Gumant Registered Agarit 7. Name and Address of New Registered Agent T
T .k EN e i atemy Name T -
ggfi%‘??\?d%:ngEsJ%THEET . Street Address {P.0. Box Number Is Nat Acceptable) 77' T
MT. DORA FL 32757 = - - "
Gity ’ ) FL | Zip Code

8. The above named entily submits this statemertt for the purpase gf changiig s réglstered office or registored agent, or both, in the Stale of Florida ) am familiar with, and accept
the obligations of registered agent. ’ .- - :

f—

SIGNATURE

Signalute, typed of nrntad nema of regtaras 8gant and tis if applcable: “ (NOTE Registaad Agant sigratura reguired whon mirstaling) ’ CATE N

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fea Will Be $550.00° .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. T "~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17 |
L P/D = BT Jchange [ Addition
MAME SEABURY, JOHN W. ] NAME

SIREET ADDAESS (324 NORTH RHODES STREET - STREET ADDAESS gg 8 WISASEE4

Orv-STZ8  |MT. DORA FL 32757 _ G512 4s L..L.g g-gl} E -0 150,00

e s f wur T [chege [ #adwon
NAME NAME

SIRFE) ADDRESS STREFE ADDRESS

CI1Y- T2 Qily-ST- 2P

T ' " ET Detete B BT ' O thange [ Ac
NAME RAME

STREET ABDRESS STRELT ADDRESS

CITY - ST-2P H Y- SI-2p

WILE . - T eete g o [l change [ Addin
RAME HANE

STREET ADDRESS SIREET ADDRESS

CIfY-5T-2IF ) CifY-ST-2P

HiLE " Dalete G [ change (2] Ad
MAML NAME

STREET ANDRESS SIREET ADDFESS

CITY-ST-2P . oIy -ST- 2

T T "I butete i I i Tl change L3 Avditi
Hene NanE

SIFEET ADDRESS $IREET ADDRESS

CIrv- ST o SR

12. | hereby certify that the Information supplied with this filing dags not qualify for the 8xemption Stated in Sectien 112.07(3)(7), Florida Statutes. | further cerlify that the infermatioh
indicated on this report or supplemental repart js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or frustee empowerad to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 gr Block 11
changed, or on an attachment with an rass, with all other Jike empowered. : W

SIGNATURE: L A28 ASCe ~ T oo

Data " Daytime Phona 4




