————e e

2004 FOR PROFIT CORPORATION FILED —
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P97000016922 ecretary of State </
1. Entity Name
-19- **%150.00
SEVILLE PROPERTIES, INC. 04-19-2004 90398 037
Principal Placz\a of Business Mailing Address
2395 NW 22ND AVE, 2395 NW 22ND AVE, . . - - -
SYUART FL 34994 SYUART FL 34994
AR Nt Plosmbagy Tl A2 W pluwbarta Tha|
Suite. Apt. #, elc Sufte, Apt #, etc. MOORE CR2E034 (1 1/03
- City & State City & State 4. FE! Number Agplied For
Stuset  £|  34asy Stwact . 39914 65-0746933 Not Applicabia
Zip ’ Country Zip Country - P $8.75 Additional
tif f
2, vaa ¢ MA/&"‘ - B¥atu mantid 5. Certificate of Status Dclasued O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
- “LADD, ROBERT J™ ™ = 7~ T - T T T P e
.0. i A
2395 NW 22ND AVE Street Address (P.0. Box Number is Not cti:eprable)
STUART FL 34994 I
City l FL Zip Code
5 tms staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
lhe obligations of regnsteredvxigem
[NQTE: Registered Agent signature required when rainstating} DATE
. I .
9. Election Camp!algn Financing $5.00 Mmay 8¢
Trust Fund Contribution. O Addedto Fees
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DP o O petate TLE [CJchange [ Addition
NAME LADD, HOBERTJ NAME
STREET ADDRESS {2395 NW 22Np.1AVE STREET AGDRESS
omy-st.zP | STUART FL 34994 CTY-ST-2IP
TME ' ~ [ Delete TILE (O Ghange  [F Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TmEe [ pelete TmE L . - - [ Change-~ [J Addition | =
NAME - ) NAME .
STREETADDRESS [~ "~ ™~~~ ’ - T TN TSTREETADDRESS [T Y 7T - ’ - T -
CIty-St-21P CIRY-5T-2i
TITLE : [ Delete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
iTY-St-2IP CITY-ST-ZIP
¢ - -
TLE O Delete TITLE I Change  [J Additien
. NAME NAME
\ STREET ADDRESS STREET ADDRESS
¥l cy-st-ze CITY-ST-2IP
‘i:[\LE [T pelete TITLE [ change [ Addition
NAME‘ NAME
SYREET AE\DHESS STREET ADDRESS
C!TY-ST—ZiP CiTY-5T-21P
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the informatian
indicated on this report or supplemental report is true gpe-d fate and that my signature shall have the same legal effect as if made,under oath; that | am an officer or director
of the corporanon or the receiver or trustee empo pe gtute this as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or- on an artachm = - ..— al-ather like empéwergd. -«

SIGNATUR.

f// /‘/m/"y

RINTED NAME OF SISRING OFFICER OR DIRECTOR Daytime Phane #




