2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe7016

1. Entity Name

SANI-SEAL, INC.

Prfncipél Place of Business

6304 - 41 AVE NO
ST PETERSBURG FL 33709

Mailing Address

6304 - 41 AVE NO

ST PETERSBURG FL 33709

2. Principal Place of Business

3. Mailing Address

FILED

Al

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90566 043 ***150.00

I

Suite, Apl. #, efc. Suite, Apt. #, eic. MOORE CR2EN24 (1 1,03
City & State City & State 4. FEI Number Applied For
59-2230658 Not Applicable
ap Country 4p Country 5. Cerificate ot Status Cesired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICI, MARIANNE " - T SR S mmm e e e e .
6304-41 AVENUE NORTH Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33709
City Zip Code

FL

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

the c:pligalions of registered agent. i
SIGNATURE
k) Sgnaturs, typed or pninted name of registerad agen and fitle f applicable. (NOTE: Reqistered Agent signature required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. “OFFICERS AND . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TITLE D (3 oelete TTLE D change 3 Acdition

NAME MORRIS, WILLIAM J NAME '

STREET ADDRESS |RT 5 BOX 610 STREET ADDRESS

CITY-S1-2P LAKE GENEVA WI CITY-ST-2IP

TLE STD [ petete THLE [ change [ Addition

NAME NIC!, MARIANNE NAME

STREET ADDRESS | 6304 41ST AVE N STREET ADDAESS

CITy-ST-2P ST PETE FL CITY-ST-21P

THLE Do —- - i e -l oelete .. - B TME ~ [ Change [ Additicn

NAME _|JONES, JOHN M NAME

STREET ADDAESS | 12684 81ST AVE'N STREET ADDRESS - - —- .

CHY-ST-2P | SEMINOLE FL l CTY-ST-2P

TLE PD [ Dalete TMLE [T} Change [ Additien

NAME NICI, SALVATORE J NAME

STREET ADDRESS | 6304 41ST AVE N STREET ADDRESS

CATY-ST-2IP ST PETEFL CITY-ST-ZP

TE D 3 Delete TmE [lchange [ Addition
 NAME ADDEO, MICHAEL NAME

STREET ADDRESS | 34-29-8TH STREET STREET ADDRESS

LITY-ST-7IP ASTORIA NY CITY-ST1-71P

TiE 1 pelete TILE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath. that | am an officer or director
of the corgoration or the receiver or trustee ermnpowered {0 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11'if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

WWK’N—Q_I)U—M

Yoz fooL

SIGNRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phone &




