2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000043357

1. Entity Name

SECK CONSTRUCTICN, INC.,

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90033 001 ***150.00

Principal Piace of Business Mailing Address
14 SLIGO MILL CT 14 SLIGO MILL CT vavaAavIUY
PALM COAST FL 32164 PALM COAST FL 32164
[ Slign Miil la Sliao il ¢
Suite, Apt. #, elc. '\J Sufte, Apt. #, elc MOORE CR2EQ34 (11/03)
City & State ity & State 4. FEI Number Applied For
Polm_Coast, FL FS Ll Coasst, FL 59-3512054 Not Applicadle
Zip Country Zip Country : . $8 75 Additional
; 5. Certificate of Stawus Desired (] . h
33 ) lD L"l U‘L5A Ba \ (_0 ’-{ u SA ! Fee Required
6. Name and Addrbeb of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SECK, LYNN
14 SLIGO MILL CT
PALM COAST FL 32164

Street Address (P.O, Box Number is Naot Acceprabl

i L et
J

City PQJ m COC{%”(’ FL Zip Gode lb q

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and ttla f appheable. {NCTE. Registered Agent sigraturs required when rainstating) DATE

: -FILE NOW!!! FEE IS $150.00
%75 After May 1, 2004 Fee will be $550.00 )
" Hake Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 14

THLE P ] Detete TE BdChange [ Addition
NAME SECK, MICHAEL NAME .

STREET ADDRESS | 14 SLIGO MILL CT smecronss | A DUAS VYN e

eiv-sZP |PALM COAST FL 32164 CY-$t-2P Palyrn  Coust, Ft_ Dby

me s 7 Detete Tme f B Change (] Acdition
NAME SECK, LYNN NAME

STREETADDRESS | 14 SLIGO MILL CT siReeTADDRESS | | B slt 5 o Yniiy ot

Grv-st-zp | PALM COAST FL 32164 oy s1-2p Palyn “Coast, FL 2alk Y

TILE ' 7 Detete TLE [J change [ Addition
NAME " ISECK, RUSSELL NAME r = --
SIREETADDRESS [ 519 ORANGE AVE STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32127 GITY-ST-ZIF

TILE O Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE 7 Delete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CiTY-ST-2P

TMLE ] Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath: that t am an officer or director

of the corporation or the receiver or rustee empowered to execute this repert ag req

changed, or on an attachment with ar{addrass all other like empowered,

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-30-0¥ 394-437-5038

SIGNATURE: }%ﬁﬂ
smunusﬂ:’}mf TYPED O 0 NAME CF SISMRTG OF@ER OR DIRECTOR

Date Daytine Phore ¥




