2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000012013 Feb 20, 2004 08:00 AM

1. Entiy Name ~ Secretary of State

SEYMOUR ENTERPRISES OF CITRUS COUNTY, INC.

Principal Place of Business Mailirg Address

174 S, GOLF HARBOR PATH 174 S, GOLF HARBOR PATH

INVERNMNESS FL 34450 INVERNESS FL 34450

v AR
Suite, Apt. #, etc. ) Suite, Apt #, etc - 7MOORE CR2E034 {11/03)
City & State City & State T - 4. FE! Numiber o Apphed For

_ _ 59_3431915 Not Apphicable

i Country Zp Country 5. Certificate of Status Desired 1 gi'gi ﬁﬂmm

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T T

18'5\1’ T\SIIOéJORI,_E LTSBECI)\IR PATH Strest Address (P.0. Box Number is Not Acceprable)
INVERNESS FL 34450 - —em —

City ) ) FL l Zip Code

8. Tne above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accent
the cbligations of registared agent.

SIGNATURE . - - —
Swgnalure, yped or printed rame of regrstered agont and tilla f anpheable (NCTE Ragistered Agent sigrature required When roinstarirg) CATE ==
e e e - —_— S
FILE NOW!!! FEE ‘? $150.00 9. Election Campalgn Financing 25.00 May Be
After May 1, 2004 Fee will be $5650.00 Trust Fung Contribution. | Added to Fees
Make Check Payable o Florida Department of State )
10. OFF_WCEHS AND DIRECTORS . _§1n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O pelete TITLE (T change [ addifien
svies oS | 174 8. GOLE HAPBOR PATH - ORONTG 3302
- G 232000 1013 '

omv-sT-zP  [INVERNESS FL 34450 CITY-ST. 2P 23/ 04-50021-013 150, 00
TiTLE 5} ) 7 vetete TLE o [D Crange [ Addition
NAME SEYMOUR, MARY NAME
STREETADDRESS | 174 S, GOLF HARBOR PATH 7 STREET ADCRESS
CITY-S7-2IP INVERNESS FL 34450 i CITY-31-21P
TE B ' o O pelee. ~ § e - i © [ thange L Addiion
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 217
WILE ' o Cloclete  § e B ' [J thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CIry-SI-2IP
TITLE - O pelee TITLE ) C [ Change [T Addifion
MAME HAME
STRECT ADDRESS STREET ADDPESS
CITY-ST-7IP CITY-ST-21P
e ' O3 Delere e T T Cichmge L3 Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-IF iTY-ST-2/P

12. | hereby certify that the information supplied with this filing does not Qualify for the exemption stated in Section 119 O7(3){). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat sffect as if made under oath; that t am an officer or director
ot the corperation or the recever or frustee empowered 0 execute this report as reguired by Chagter 507, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: &/ \,@a@m/ c'-?;/ / ‘J"/ vy

SIGHATURE AND QR PRINTED NAME OF SPENING OFFICER OR DIRECTOR — "Dale

Daytime Phone &




