2005 NOT-FOR-PROFIT C

ANNUAL REPORT (AR)

ORPORATION

DOCUMENT # Nssooooozam

1. Entity Name

SELVON SEEBRAN WORLDWIDE DELIVERANCE, INC.

Principal Place of Business

Mailing Address

FILED

May 09, 2005 8:00 am
Secretary of State

05-09-2005 90290 015 ****61 .25

3122 EDGEWATER DR, PO BOX 680749 U073+
ORLANDO FL 32868 ORLANDO FL 32868 :' U U b U 7 J ‘
A0 R
510 | éeclc‘&hkﬂfm Dy !)06056630’?‘“!
Sulte, ApL #, etc. Suite. Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Ov[ . d-k m}ﬁA&A . —i—i 59-8014738 Not Applicabla
dp Country Zip Country " ; $8.75 additional
v \ 5. Certificate of Status Desired O
5 ;;.:%( o DYM&Q 59- 8 b? e X Fee Required
}E: . 6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
N
™ Shavvw  Saobvaw
R SEEBHANP SHERRY L Street Address (P. Oﬁo’ Number is Not Acceptable)
5122 EDGEWATER DRIVE iy L e o YA
. ORLANDO FL 32868 4
City Cod
o Y N e dp FL | %5%"g210

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

the cbligations of registered agent

M

SIGNATURE

DATE

e
Slgnatwa,%d ot printad nama ol registerad agent and tils i epphcable {NOTE Registered Agent signature required whan renstating}
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFSCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1L P O ool TILE [J change [ Addition
MAME SEEBRAN, SELVON NAME
SIREET ADDRESS | 5122 EDGEWATER DR STREET ADDRESS
civ-si-op |ORLANDQ FL CITY-S1-2IP
TmLE VP 7 pelete mie (O change [ Addition
NAME SEEBRAN, SHERRY L NAME
STREET ADDRESS |5122 EDGEWATER DR STRELT ADDRESS
CITY-ST-2IP ORLANDO FL CITy-S1-21P
TILE D O Delete TILE [I Changa [ Aaddition
NAME CRQSS, JERRY NAME
SIREEr ADDRESS |CLAYTON RD STREET ADDRESS
CIry-SI-2P CLEO AL CINY-S3-2iP
TILE D {1 Delete TLE {7 Change [ Addition
- STONE, TRACY HAME
STREET AppResS 6641 MADISON RD. STREET ADDRESS
cv-siozp | WILSON NC 27807 CITY-51-2P
e D ] Deletes e [ change (] Addilion
NAVE STONE, LISA v
sngeT appress | 5641 MADISON RD. SIREET ADDRESS
civ-sip | WILSON NC 27807 CITY-51-21P
TILE [ belate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-5i-21P I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or frusiee empowerad to execute this repon as required by Chapter 617, Florida 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:

PRI FY\ VO

A Rb” 05 u07-§ur-94

-~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Daytima Phone ¥




