FILED

2008 FOR PROFIT CORPORATION 1 Mar 12,2008 8:00 am
ANNUAL REPORY" ™  _ Secretary of State
1. Entity Name .
THE S.E. NESS COMPANY
Principal Place of Business Mailing Address
27340 S FEDERAL HwY 27340 S FEDERAL HWY boYVIIIY
MIAME, FL 33032 MIAMS, FL 33032 o
' i ]
2. Principal Place of Business - Mo P.0. Box % Mailing Address l | “] Ilm m“ ﬂ I]H' I!Ill II’“ Iill] Hm |l |m
Suite, Apt, #, elc. Suile, Api. ¥, etc. 01072008 ChgP CRZE034 (12/06)
City & Stale City & Stale ‘ umber Appliad For
%"533‘7 ‘é Not Appliceble
Zip Country Zip Country . X ™
5. Certificate of Staws Desired a ?g Zgarjm'
8 Name and Address of Current Reghtared Agent 7. Name and of Now Registorsd Agent
Name
GLAZEBROOK, DONNA __ _ A - - =S — =
9771 WAYNE AVE Street Aodress (P.O. Box Number is Not Acceptabie)
PALMETTO BAY, FL. 33157
City FL I Zip Code

8. The above namad entity subimils this statement lor the puspose of changing its registerad office or registerad agen, of both, in the State of Florida. | em familiar wilh, and accept
the obligations of regisiered agenl.

SIGNATURE

Sigranis, lyDeg <r [HIRES Name Of 1EORLET G SNt BN T § ADpECEhM (NOTE: R stlered Apunt signstive Lequiled whan rewatasng) DATE
FILE NOWIII FEE IS $150.00 9. Ekection Campaign Financing $5.00 May Be
Aftor Moy 1, 2008 Fee will be $550.00 Trusl Fund Conlritartion. 0 Added to Faes
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE P O petete mee [JChange [T Addition
NAME NESS, SCOTTE NAME
STREET ADORESS | 2082 ALTON RD STREET ADDRESS
coy-$1-29 MIAM) BEACH, FL 33140 Civ-S1-2p
NLE 7 Delese TNLE Oomnge (T Adilion
NAME NAME
STREET AODFESS STREE] ADDAESS
CITY-57-2P CIFY-ST. 2P
me £ Detete TITLE O Change [ Addinion
MAME MAME
STREET ADDRESS STREET ADDRESS
CIY-57-2@ CITY.ST- 2P
e — — 3 Ostets e — . - ——- D) Thange 3 Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-S1-19 ary-st-ap
TITLE 3 Delete THLE O Change [ Addtilion
RAME RAME
STREET AODRESS STREET ADDAESS
{arv-51-p@ CiTY-ST.
TME [ Detere TLE O Change [ Adeition
MAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-51-2% CiTy-SI-hp

12, | hareby Oem&lhal the infosmation suppfied with this (ling coes not quality for the exemptions contained in Chapler 119, Forida Statutes. | further certily that the intormation
Incicated on this report or supplemental report is true and accurate and that my signansre shall have the same legat effect as if made under oath: that § am an officer of dlrector
of the corparation or the receiver or trustee empowered 10 execute this sepon as required by Chapler 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all ather tka empowered.

SIGNATURE: T Scor NESS 1-9-0% 3% QW7 - VEIC

IRE AnD TYPED OR PRIFTED NAME OF JIGHING OFFICER DR DWECTOR Dayrime Prone 8




