2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 198149 Jan 31, 2005 08:00 AM
1. Enlity Name Secretary of State
BUSBEE, WILKINS AND SEALY, INC.
Principal Place of Business Mailing Address
EAST STATE HWY 50 & SAMPEY RCAD P.O BOX 128
GRCVELAND FL 34736-7300 SSOVELAND FL 34738
P g NRACARATRERAEARAD
Suite, Apt. #, etc Suite, Apt. #, etc, 15t MOORE CR2ED34 (10/04}
City & Stat City & Stat ’ ' 4, FE| Number Applied F
ity o ity & State umber 59-0792026 i }NZF,;ZPMO:,
Zip Country Zp Country 5. Certificate of Status Desired D E_‘:'i ;gas‘ﬁlonat
6. Name and Address of Current Registered Agent _' “7. Name and Address of New Registered Agent
) ) MName B
g‘lEgléYM%iS.AVENUE Steel Address (P.0. Box Number is Not Acceptable) T
GROVELAND FL 34736 B
| City o a FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered ofice or reglstered agem ar both, in the State of Florida. | am familiar with, and acoe
the obligations of registered agent.

SIGNATURE . — e — -
Signature, typad of pimted nama of regrsterad agent and tifle d applicabls (NOTE Regstered Agent signalute requirad when tamstatng) DATE
' 1y o
FILE NOW!! FEE IS §150.00 8, Election Campalgn Financing $5.00 may

After May 1, 2005 Fet_a Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TC OFE LC;ES gND DIR_ECTORS INTI
it DP [ Delete THLE } UOHOOOZUT T
HAME SEALY, M. S. NAME {203/ Te—-B00R8- [}16] T\grue Ud
SIPEET ADDRESS [B18 SOUTH MAIN AVENE STREET ADDRESS
CTY-ST-21f GROVELAND FL 34736 iy s1- 2P
i DSOT  Cloeee | e . Ol change  [JA
NAME BROWRN, KATHRYN NAME
SIRFFTADNRFSS | 7421 T.L. CLINE ROAD STREET ADDRESS
Ciy-ST-21p GROVELAND FL 34736 LITY 51 ak B
TItE DV 7 Detete THie [Ochange [1r~
NARE SEALY, BARBARA ANN NAME
STREET ADDRESS (518 S MAIN AVE STREFTADDPESS
o sT-2P | GROVELAND FL 34736 CITY-S1- 7P
fiL D O Delete ALt [ Change  [Ja+™
NAME SEALY, SPENCER E AR
SIREET ADORESS | 518 SOUTH MAIN AVENE SIREET ADURESS
CITY- 5T 4P GROVELAND FL 34736 CY-31-7IF
it [T Delete TLE i 7 i S
NAME NAME
SIRCET ADDRESS STREFT ADDRESS
Y. Sl 2P § v
e [ pelete URE [ Change  [J A
NAME . NAME,
~IREE T ADDRESS . SIREE] ADDRESS
LI Y-Sl P - LY. 8- 21F

12. | hereby cemz that the information supplied with this filing does not qualify for the exemption stated in Sectian 113 OT(3)(i), Flonda Szatutes | further cerhfy that the information
indicated on this report or 3ypplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oatfy; that | am an officer or direct
of the carporation of the reckiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 1 1

changed, or on an attachmght with an address, with all other like empewered Y‘L[ﬂ S E)Y‘Du}s)
D, Poiaon (ot i ilomlos 25a-99-1

1ln 1 avtme Proone 4

'PED OR PRINTEDR N AMYE OF SIGNING OFFICER OR MNEBECT



