2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000012019

1. Entity Name
SEYMOUR ENTERPRISES OF CITRUS COUNTY, INC.
P

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

174 S. GOLF HARBOR PATH
INVERNESS FL 34450

Mailing Address

INVERNESS FL 34450

174 8. GOLF HARBOR PATH

2 Principal Flace of Business 3. Mailing Address

[T

|

N

Suite, Apt. #, eto, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)}
T Ciyhsue — ity & Siate A FENmmber . .| JAppliecFor
. ,, . 59 3431915 o | |N0t Appiicalsh
P Country ap Country 5. Certificate of Status Dasired |:] $8 75 Additional
Fee Requtred
_ 6. Name and Address of ¢ E‘{l’e'ﬂ Registered Agent _ 1. Namoand Address of New Registered Agent
Name

SEYMOUR, STEPHEN
174 S. GOLF HARBOR PATH
iNVERNESS FL 34450

the obligations of registered agent.

SIGNATURE

City

) .S_:rééE_Address (P.0. Box Number is Nat Acceptable)

Zip Cods

FL |

| 8. The above named entity submits this statement for the purpose e of ot changlng its reglstered office o regxstered agent, or both, i the State of Florida | am familiar with, and accepi

Signature, ypea of prinled name of regrstered agenl and ttle f appheatie

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

[NOTE Ragsterad Agent signature ragquired when wedstaling} DATE
9. Election Campaign Financing $5.00 May E-
TrustFund Centribution. ]  Added to Fees

12. | hereby certify that the infermation supplied with this fiin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: M &Qf»fnww

Mary Seqmw LB

10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

HILE [»} - B Detete TiteE Cchange [ Adidition
A SEYMOUR, STEPHEN HAME UDHooniseely

SIREET ADOFESS | 174 S. GOLF HARBOR PATH STREET ADDRESS M /27/05-k0022-0i2 150,00

oy -SI- 2P INVERNESS FL 34450 Ciir 8T P

LE D [ Dalete InE Clchange [ A
NAME SEYMOUR, MARY HAME

SIRLET ADCRESS (174 S. GOLF HARBOR PATH STREET ACORESS

LIy - 5120 INVERNESS FL 34450 CITY-51- 3

Tk [ petete uiLe Ol change [ Az
NAME HAME

STREFT ADDRESS SIREET ADDRESS

CiTY-ST-2F CIFY-51. 78

TTE [ Delete L [] Change  [T] Additi
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-SI. zm CITY-S1-29

i O Delele TLE O change [ Addiit.
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITV ST ZIF’ Y514

it L Delete Tle [ change [ it
NAME HAME

STRFFT ANDRESS STHFET ADDRESS

CITY - ST-2P CIv-51- 49

does not qualify for the exeﬁph& stated in Section 119. O7(3)(M), Flerida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corparation or the receiver or frustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

\ f.:u,, oS’ 352-726-3U3

SIGRRTORE/AND TYPED gR PRINTED NAME OF SIGMING DFFICER OFf DIRECTOR /

Oaybrnea Phane ¥



