FILED
2005 FOR R ROAL REPORT 1 1ON Mar 11, 2005 8:00 am

DOCUMENT # P00000020888 Secretary of State
SEAL REALTY. INC 03-11-2005 90312 009 ***150.00
Principal Place of Business Mailing Address
1888 ALT 19 SOUTH 1888 ALT 19 SOUTH
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
o v WK FAJEE R OO

Suite, Apt. #, etc. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

55-3628885 Not Applicable
Zip Country e Country 8. Certilicate of Status Desired [} Eg.n’esq mi""“'
8. Name end Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
' Name
SEAL, THERESE C -
1888 ALT 19 SOUTH Street Adcress (P.O. Box Number is Not Acceptable) —~
TARPON SPRINGS, FL 34689
City FL 1 Zip Code

8. 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 familiar with. and accept
the obligations of registered agent.

SIGNATURE : I Y
Soneture, typad or B ned rarme of reg, agent and ttie 3 {MOTE: AQECE 1 rpured when . . DATE
B ]
: el AT A e . [ R
FILE NOWII FEE IS $150.00 8. "Eioction Campaign Financing $5.00 Moy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 petete TE [Jchange [ Addtion
NAME SEAL, THERESEC S N
STREET ADORESS | 14611 MIDDLEFIELD LN : STREET ADDRESS
CrTY-§7-2P ODESSA, FL 33558 oITY-§7-21P
e o - O oelete it J P ) Dlcrange (W adition
RAME r s NAME Beo:\'\'\a \ MO~ 5 :
STREET ADDRESS SRETADRESS | \92. Lo codLield Gouc™
CTY-ST-2P CITY-§7-2P Lukz , FL dassg
jut O petee TE Clcrange [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
_ CTY-§T-2P CITY-§7-2P
TIRE [ petete TRE CJcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CrY-57-2P oTY-5T-7P
THLE [ Detete TE ClcCrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CATY-5T-2P
TLE . . O Defete TmE [ Change [ Acdition
NAME . e NAME
SRETADBRESS | "1 7 - STHEET ADDRESS
cov-st-zp |’ CTY-S7-2P

12. | hereby cedtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. 1 further certify that the information
-indicated on this repoit 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
of the corpotation or the Tecejver dr Tustee empoweted 10 execute this repovt gs required by Chaptet 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an agkfresa, with a%mr
SIGNATURE:C:); ﬁ«—«( e 07/22/0 5

SHIMATURE AND TYPED OR PRINTED OF BIGNING CFFHCER OR DIRECTOR

Daytrme Fhone #




