FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000100968 05-04-2004 90123 022 ***150.00

t. Entity Name

S.E.E. DISTRIBUTORS, INC.

Principal Place of Business Mailing Address ST
1000 9TH 5T NORTH PG BOX 338
STE 502 NAPLES, FL 34106

NAPLES, FL 34102

e e LI

Suite, Apt. #, elc. Suite, Apt. #, atc. 04302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE) Number Apptied For
T P . 59-3571824 Not Applicabls
Zip Country Zp Country 5. Cartificate of Status Desired | $8.75 Additionat
Fee Required
6. Narme and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

HOLCHER, MAX A

296 YUCCA ROAD Street Address (P.O, Box Number is Not Acceptable)

NAPLES, FL 34102

City FL l Zip Code

/8. 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
tha obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fitle il epplicable. (NOTE: Registerec Agent signature required when reinstating) DATE
.FILE NOWI!l FEE IS $150.00 9. Election Campalgn Etnancing $5_00 May Be
2+ After May 1, 2004 Feeo will he $550.00 Trust Fund Contribution, O  Addedto Fees
10. - OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE o O pelete e O change [ Addition
HAME HOLCHER, MAX A NAME
STREET ADDRESS | 1000 9TH ST NO., STE 502 STREET ADDRESS
CITY-ST-21p NAPLES, FL 34102 CITY-57-2IP
THLE [ oglete THLE CJchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S8T-21P
e - —§° =T . s e <[ petete= <=~ §-TLE ~- - foe s .- [JcCharge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2iP
TMLE [ Delete 1MLE B change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CiTY-§7-21P
TITLE T pelets TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-71P

12, | heraby certify that the information supptiad with this filing does not quaiify for the exemnplion stated in Section 119.07(3)(i}, 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as reguired by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an address, with all other likg empowerad. .
sienature: TV O | LWM “L/ 2 ?/ DY R3D- lotf9-72277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




