2005,FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT . .- Apr 28, 2005 08:00 AM
DOCUMENT # P84000054269 R Secretary of State

1. Entity Neme

SEKEIKIS INVESTMENTS, INC.

Principal Fiace orauga;ass A Mailing A&dres:s i‘_"
16119 CONTRY CROSSING DRIVE 16119 COUNTRY CROSSING DRIVE
TAMPA, FL 33624 — TAMPA, FI. 33624

T —— A A

04252005 NoGChgP  CRREQ34 (30/03)

DO NOT WRITE IN THIS SPACE  hmn P

59-3291575 Not Applicable
5. Cerificaie of Swalus Desied.~ []  38+73 Additional

S S g 2t o i L it SRR B

Fee Required

6. Name and Address of Curru_"nLBogig'erl- A@i

?sEﬁEs“ggiJﬁ?géL CDR%SS[NG DRIVE DO NOT WHITE
TANIPA, FL a3 IN THIS SPACE

-~ . o ‘- - o - = . - DT TILE e b PPTATRN e PPN
8. Tha atave hamed entity submils this statemen: for the purpose of changing its segistered office or registered agent, or both. in the State of Florida, | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE = L ocame
Signahune, typed of peimed nome of mpletarsd agent and tile it applicable

(NOTE. Agent sig raGuied when sk R . DATE

50, 9. Election Campaign Financing $5.0G wayBa
Atter biE ﬁ?‘;&g;;f.'&f.‘bf ggso.on Trust Fund Cantibution. O  Added 1o Feas

10. OFFICERS AND DIRECTORS g

TME D -
NAME SEREIKIS, RONALD A U4 e -

STREET ADDRESS | 16118 COUNTRY CROSSING DR. A P T AT P e
CITY. ST-ZP TAMPA, FL. 33624 - : : : : U v..& -3l i_]{ltg 1-;{3.1}3

TITLE D

NAME SEREIKIS, MARTIN A

STREET ADORESS | 13807 WOLCOTT
CITY-S5T-2Ip TAMPA, FL 33624

TTLE b
NAME SEREIKIS, MARIA

i | TAMPAFL S04 1 . DO NOT WHITE

R | IN THIS SPACE

NAME SEREIKIS, LORIL
STREFT A0DRESS | 16119 COUNTRY CROSSING
CITY-ST- TP TAMPA, FL L — o e S

THLE

NAME

STRELT ADDRESS
LY -§T-21P

TE
NAME
STREET ADCRESS
CRy.sT-21¢ . R

12. | hereby cerﬁ{g that the information supplied with this fiting does not qualiy for e exemption stated in Section 118.07(3)(), Flarida Statutes. | hurther certify thai the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same Jegal effect as if made under alh; that | arm an offlcer ot director
of the carpoiation or the receiver of trusiee empowered to exetute this tepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an at ddress_with alt other like empowered,
SIGNATURE:; g i——’ Bow  SereKes ﬂ#%{vs/ 83941692

BIGRATURE AND TYPED OR FM;ED NAME OF SIGNING OFFICER OR DIRECTOR Deayime Phone ¥




