2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000002310

1. Entity Name

SELVON SEEBRAN WORLDWIDE DELIVERANCE, INC.

Principal Place of Business

5122 EDGEWATER DR.
ORLANDC FL 32868

Mailing Address

PO BOX 680749
ORLANDO FL 32868

2. Priﬁcipal Place of Business
I Eds,gwcxﬁuﬂx/

3. MailinéAddress

O;LAS’O 249

Fo

il

Suite, Apt. #, efc.

Suite, Apl. #, slc.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90003 013 ****g1.25

54015338

Il

MOORE CR2EQ37 (11/03)
City & State 7 City & State 4 4, FEI Nurmber Applied For
D ¥ [C( “ ?[0 y IO’ o O v " WU“&‘D [ O ¥ Ce L 59'8014738 Not App[icame
Zip . Country _ Zi Country - . $8_75 Additional
o ;gﬁ’_‘&“ G B wé % 5. Certificate of Status Desired O P Required
—=AUJ g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e~ e —

SEEBRAN. SHERRY L
5122 EDGEWATER DRIVE
ORLANDO FL 32868

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. 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 famiiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnature. typed or printad name of ragistered agent and

title it applicable.

(NOTE: Registered Agant signature required when reinstating)

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 2 pelete MLE [JChange [ Addition
NANE SEEBRAN, SELVON o
sTReeT appress | 9122 EDGEWATER DR STREET ADDRESS
civ-sr-ap  |ORLANDOFL CTY-ST-2ZP
TITLE N [ Delete TILE [J Change [ Addition
e SEEBRAN, SHERRY L e
sTREET anoress | 5122 EDGEWATER DR STREET ADDRESS
grestnp |ORLANDO FL CITY-ST-2IP
TNLE D 3 Delete TITLE £ Change __ {7 Addition
wme T CROSSIERRY Tmme—— m T e - o - - - = - .
sTReeT ADDRESS | CLAYTON RD STREET ADDRESS
gry-sr-ze [CLEO AL CITY-ST-21P
TALE L [ Delete TITLE [ Change  {] Addition
A STONE, TRACY e
sTAreT Anpress | 5641 MADISON RD. STREET ADDRESS
cmv-st.ze  |WILSON NC 27807 OITY-ST-2IP
Ly
TinE TME Ch Additic
ot STONE, LISA [ pelete . [1 Changa [ Addition
staeT apopess | 0041 MADISON RD. STREET ADDRESS
owv-stze | WILSONNC 27807 CITY-§T-2P
TINE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(3}(}), Florida Statutes. | further certify that the informaticn
indicated or 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b~ Dachion . Shevwruz Seob vay A-2-dY 9/ 5509y

snsyruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #




