2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2005 8:00 am
DOCUMENT # F02000001314. - ' Secretary of State —-

1. Entity Name
(03-01-2005 90068 001 ***150.00

SEREFEX CORPORATION

Principal Place of Business Mailing Address

3427 EXCHANGE AVE 3427 EXCHANGE AVE .

STE 8 STE 50020950
NAPLES FL 34104 NAPLES FL 34104

il

I

Ik

2. Pnncmal lace of Business 3. Malhng@:ﬂ(n ”Ili
éw f'pm)wdnm Mwaflaﬂ

SUI!S Apt. # elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10[04)
Tl {7 rafcgc Q)«ds;;c Yzl /'Momfrc.gwarcmvcaS&C

& State City & State 4. FEI Number Applied For
d D‘CS ' Neoleg FL 99-2412164 Not Applicabls
Zip Country Zipd Coun " ) $8.75 Additional
. . Certificate of Status Desired O
3Y1oy USA J4104 Leln ; o

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:Jo%NM%%r}I)INES CIR. #204 Street Address (P,0, Box Number is Not Acceptable)

—_— e —

“ NAPLES FL 34105 - B

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha gbligations of regj agent.
‘% | 2 o5
SIGNATURE T HTOS
Sty

" typed o prmiec nama d regrsiered agant and title if apphcabke {NOTE Regislered Agent signature reguired when insiating) . CATE'

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

R - ¥ L
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete HLE [JcChange  [C] Addition
NAME MONAHAN, TERRY NAME
STREET ADCRESS |P.O. BOX 872 STREET ADDRESS
oIrY-S1-21P BIRMINGHAM MI 98012 CiTY-57-7IP
THLE PS [ Detete e [ cChange  [T] Addition
NAME DUNN, BRIAN § NAME
STREET ADDRESS | 1100 MISTY PINES CIR. #204 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-51-71P
HILE D 7 pelete TITLE [ changs  [] Addition
NAME _|HANNAH, BOUGLAS _ . o L . e _ _
STREET ADDRESS |P.Q). BOX 770277 STREET ADDRESS
CIFY-SI1-2IP NAPLES FL 34107 CIIY-S1-2P
TLE T O Delete TITLE . [ Change [} Addilion
NAME BARTLETT, TODD NAME
SIREET ADDRESS [ 6020 W. MAPLE ROAD STE. 505 STREFT ADDRESS
ory-st-2p - |W. BLOOMFIELD MI 48322 CITY-ST-ZP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-ST-2IP CITY-§T-7P

12. | hereby certify that the information supplied with this fi!s‘ng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add| ith all other like empowered.
—
J-/ O3 (23_‘7)242 - o

SIGNATURE;
SGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFRCER OR DIRECTOR Data Daytrma Phone #




