2005 FOR PRdFlT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F67016

1. Entity Name
SANI-SEAL, INC,

- Apr 23, 2005 08:00 AM
Secretary of State

Mailing Addrass
B304 - 41 AVENOD
ST PETERSBURG Fi. 33709

Principal Place of Business

6304 - 41 AVEND
ST PETERSBURG FL 3370

|

Sute, APl ok, — - Suite. Apt #, etc 18t MOORE CR2E034 (10/04)
Cly & Stale = City & State 4. FEI Number Applied For
e 59-2230658 Nat Applicabie
Zp Country Zip T County 5. Certiticate of Status Desired a gi.gfq;rd:;ﬁonal
|¥ B, _N;lme and ;Addregk_éf Curreni Regisiered Agent T _[ 7. Name and Address of N;w Registered Agent
Name
glé%h—zdf‘ﬁh\?gf\rﬁl.fEE NORTH Street Address (P.C. Box Number is Not Acceptable) -
ST PETERSBURG FL 33708 -
City FL J Zip Code

8. The abgva ;1amed entily submits th
the obligations of registered agent

SIGNATURE

s staiement for e purpose of changing its registered office or registered agent, cr bath, In the State of Flarida, I am familiar with, and accept

Signalure, typed or aTkted name of tegislered agenl and e f anplcabike (NOTE Registered

Agent sighature requirad whan einslating) DATE

FILE NOW!! FEE IS $150.00

- . 9. Election Campaign Financing  $5.00 May Be
Atter May 1, 2005 Fee-: Will Be $550.00 . .. TrustFund Contrbution. 1 Addedto Fees

Malkea Check Payabie to Florida Depariment of State
10,” OFFICERS AND DJRECTORS N 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
BILE D J pelete hitk ) . [ Change [ Addition
NAE MORRIS, WILLIAM J M WORO0426276
STAEET ADDRESS |RT 5 BOX 810 STREE? ADDRESS (4/23/T5-80049-055 150,00
CITY-ST-21P LAKE GEN_I?VA Wi L CITY-5T- 28 )
MILE 5TD O Delete HILE O Change  [J Addition
NAME NICI, MARIANNE NAME
STAFET AODRESS 16304 4157 AVE N STREET ADDRESS
Cny-ST- 28 ST PETE FL CITY-S1- 27 A )
wiLe D [ Delete i O cnange [ Addition
MAME JOMES, JOHN M B HAME
STREET ADBRESS 112684 B1ST AVE N - SIRLET ADDRESS
oieesT-2P | SEMINOLE FL B CiTy-ST- 2P
g PD ) Daete TiLE [C] change  [] Addition
NAME NICI, SALVATCRE J MAME
STREET ADDRESS {6304 418T AVEN SIRLE ADDRESS
ciry-ST.2P ST PETE FL o CY-$1-2P i ]
i D 7 Deiete § [Clchenge T Addition
NAME ADDEQ, MICHAEL NAME
STREET ApcRess | 34-29-9TH STREET SIREEL ATGRESS
oy s1-zp |ASTORIA NY  Romesem _ ‘
HiLe I Celets e [Jthange T[] Addition
NAML J NAME
STREET ADDRESS STREET ADDRESS
CHy-S7-5Pp )  fmvstze

chmeht with an addrass, with all ofher like empowered,

~

changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3Y{(D), Florida Statutes. | further certify that the inferrmation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fo Bl

A

= e
SIGRATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREQYOR

Daytra Phcna ¥



