- FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

0
ANNUAL REPORT ecretary of State

DOCUMENT # 142042
1. Entity 04-22-2005 90271 039 ***150.00
SALEEBA ENTERPRISES, INC.
Principal Place of Business Mailing Address
2214 DAK ST 2214 DAK ST
JACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204
R S TR RERRIRTRARAImTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FE1 Number Appliad For
. 59-0759150 Not Applicable
Zip Courtry Zip Country $8.75 addtional
o S._C-alzxﬁcatadS!m Desired  [J_ ~-Fes Roquired -
. . B..Nameand Address of Curremt Registered Agent 7. Nama and Address of New Ragisterad Agemt
Name
SALEEBA, T ANTHONY H
2218 OAK ST Streat Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32204
City FL I Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE
Typed o priod rama of regitured agent and W K applcable. {NDTE: Registarad AQart 5igraturs rdquirsd whn rensiatng) DATE
FILE NOWII FEE IS $180.00 9. Elaction Campaign Financing $5.00 mayBo
Aﬂel’ May 1, 2005 Feeo Mll be $550.00 Trust Fund Contribution. (| Addad to Fees
- 10. . . 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DCRE.CTOFE IN 11
‘me; 0 [PD 4 O Deless e PVST D [AChange ] Adgition
g | SALEEBA, THOMAS A. R Saleebm T. Anthooy T
_.SI'RETAWES 2216 QAK ST STREET ADDRESS
cny-sT-7P JACKSONVILLE, FL 32204 CITY-ST-2P
TE STD Ty X1 Detn e Ocene [ Aditin
NAME CRABREE, RENEE SALEEBA NAME
STREET ADORESS | 2216 OAK STREET STREET ADDRESS
LAY -ST-7P JACKSONVILLE, FL 32204 cay-S1-21P
TmE VPD ] Detetn ™e Olcrange {1 Addition
NAME MCCOY, DIANE NAME
STREET ADDRESS | 2216 QAK STREET . STREET ADDRESS
Ty -ST-ar JACKSONVILLE, FL 32204 CITY .ST-ZP
TmE J Deie TME Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CiTY-51-2P
me [ Dewis TALE [IcChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P
TME [ Deteta THE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-apP CiY -57-7P
12. | hereby camfz that tha information supplied with this % does not qualify for the exemption stated in Section 119.07(3)i), Forlda Statutes. | further certify that the hrormatlm
indicated on this report or supplemental report is !rus accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ansj to axacutp this report as required by Chapter 607, Florida Statutes; andmatmynameappeammBlock 100rBlock 11if
chenged, or on an attachment with enepidregs! wi g yered.
SIGNATURE: __ - g 77 et T Goif FI-0HIP




