FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PQBOOO}QO%B 03-02-2005 90093 011 ***150.00

1. Entity Name

S.E.E. DISTRIBUTORS, INC.

Principal Place of Business Mailing Address g
1000 9TH ST NORTH PO BOX 338 _ dUUZLuau
STE 502 NAPLES, FL 34106

MAPLES, FL 34102

— AR RO

Suie. Apl. #. etc. Suite. Apt. ¥, elc. 01062005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
) 59-3571824 Not Applicable
ap Country p Country 5. Certificate of Status Desired (| 58'75 Addiﬁonal
. Fee Required
6. Name and Address of Current Reglsteted Agent 7. Name and Address of New Reglistered Agent

Name . .

HOLCHER; MAX A

396 YUCCA ROAD Street Addrass (P.0. Bax Mumber is Not Acceptable)

NAPLES, FI. 34102

< c
g ity FL I Zip Code

8. The above named enlity submirg".;his statement for the purpose of changing its registered office or registered agent, or both, in tha State of Rorida. | am familiar with, and accepl
the obligations of registered aget.

SIGNATURE:

Signanre. typed of printed naqn of ng’s!uqd afjant and vda § appkcable. (NOTE: Roegisterad Agent sagnature reguired vwihen remstating} DATC
' h]
FILE NOW!!! FEE IS-.»51 50.00 - - 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Feo will be $550.00" | ", Trust Furid Contribution. O AddedtoFees

- . i [y . - - - Y,

N o - LT RN X .
10, "OFFICERS AND DIREGCTORS © © - 1. G ARDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
mee’ D Lo O palete e - ‘ ’ T O changs [ Addition
HAME HOLCHER, MAX A . NAME
STREETADDRESS | 1000 9TH ST NO., STE 502 STRELT ADDRESS
CITY-51-2P NAPLES, FL 34102 CITy-57-21P
e [} 3 Detete e [J change {7 Addition
NAME Exn B KAME
STEETADRESS | A OP00 P2 fF Al S7& SD2 STREET ADDRESS
or-stze | Aok, FC 30 oTe-5i-zp _
i [ Datete 13 [J crange [ Additien
NAME NAME
STRLET ADDRESS STREET ADDRESS
emeest-ae o Y CITY-51-71P
e ] petete Cf me ' S T O change ™ [ Addition
RAME NAME
STREET ADIRESS STREET ADDRESS
CIry-51-219 CITY-5i-2P
nIE [ netete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51-2P CIP-81-2P
nrLe ’ [ pelete e [Jchange [ Addison
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2F . CITY- 51- AP

12, { hereby certify that the information supplied will this filing does not qualify lor Iha exempiion stated in Segtion 112.07(3)(i), Horida Statutes, | further certily thal the information -
indicated on this repor: or supplamsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or ditector
of Ihe corporation of the receiver or lrustee empowered 16 execuls this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1.
changed, or on an attachmeni with an address, with all giher I'ke empowered, .

SIGNATURE: /VMW /D | 5 =705 Q296441947

SIGNATURE AKD TYPED Ofl PRINTED NAME OF SIGNING OFAICER OF DIRECTOR

Daytime Phane #




