2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # G60253 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
SELLARS INVESTMENTS, INC.
Principal Place of BLsiress Mailing Adcress o
C/0 W.A. SELLARS C/0O W.A, SELLARS
1762 OLD BAINBRIDGE RD 1752 OLD BAINBRIDGE RD
TALLAHASSEE FL 32303-5345 . _ TALL AMASSEE FL 32303-5345
Suite, Apl. #, etc Suile. Apt #, etc. ) ) ’ MOORE CHZED34 (1 1/03)
City & State City & State ) 4. FEI Number o Applied Far
58-2341500 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ffe-g;jq L‘Efgg"""af
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) _
Name ) o i
??é‘%i% VBV‘L!I'SERRISGE RD Streat Acdress (P.0. Box Number is Not Accepiable) o
TALLAHASSEE FL 32303 = — — — =
City T —FL Zip Code

8. The above named antit

Ermits this statement tor the purpose of changing ts registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
G

I

gistared agont ana titke f apphcable (NOTE. Regrstered Agent 5gnatus required wheo rainstanngy n T BATE

o . L . B C L seam

FILE NOW!I! FEE IS $150.00 9. Eigction Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 i Trust Fund Contribution | Added to Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN i1
TLE D © [ oeete TWLE o S [JChange [ Addilion.
KM SELLARS, WILBUR A NAME HODoOno 15582
STREET ADDRESS | 1752 OLD BAINBRIDGE RD _ ) s sconess 1/28/04-A0052-004 150.00
Cify-5T-21P TALLAHASSEE FL 32303 oTY-57- 2P
TE PD T - e o o I Change [ Addition
NAME SELLARS, WILLIAM A NAME
STREET ADDRESS |1752 OLD BAINBRIDGE RD STREET ADDRESS
arv-st-zp | TALLAHASSEE FL 32303 : J CITY-5T-7
TIRE O petete TITLE ’ OcChange O Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
BTy -S7-2P CITY-ST-ZP
TiiLe ' D elete Tl ‘ [Ichage [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST- 7P
TITLE C Delete TITE I change T Addition
NAME | L
STREET ADGRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
Tme S Coees  § mne - N Clchenge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-78 CITY-ST-2P

12. ! hereby certify that the information supplied with this iiiing does not qualify for the exemption stated in Section 11907?3)(0. Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

her like empowered,

of the carporation ¢r the recetver or irustee empowere,
changed, or on an attachment with an gddress xeith

SIGNATURE: mmﬁﬁéﬁ&%eﬁmﬁmmm




