. 2005 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # P00000097843

1. Enlity Name
SEVAN LABOR SERVICES, INC

FILED

05 APR 28 P 1306
Principal Pltace of Businoss Mailing Address

' BEACH 32408 S0 STALE
— ' SR MIASSEE, FLORIDA

et

Al biimn e e

6903 N. L agooN DR P.O. R

St 5555 —— ouen | MU0

’;;Jite{.ﬁ;t. #. alc. Suite, Apl. #, etc. 04192005 Chg-P CRPEQ34 (10/03)

City & State City & State 4. FE} Number Applied For
PanaHnp C(TY REAG]| PanpMa CITY BEACK s59-3681602 Not Apphcable

Zip Country Zip Country » B $8_75 Additional
32 q 0 8 B A ‘{ 5 2 J'f l -( 5. Cartificate of Status Desired O Feo Roguired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KESAIAN, GAGIK Grerk KeEsp/AN
5304+ FHONAS DR, UNIT 80+ Straet Address (P.0. Box Number is Not Acceptable)

679%2 N. L rcoonN PR
“ DaNpMA C(TY REAIFL | %5405

8. The above named
the obligations of

its this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

7
»ﬂ:///.é—-» 04/28/0 5

-

fure, typad o printec name ol regisened agenit and e 1t appicabic. (NOTE: Registared Agent signaiuny required when remeiatng)

FILE NOWIIl FEE IS $150.00 & Tlecton Campatyn Prancng  $5.00 May Be

After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
THLE D [ Deteta TMLE Change [ Addition
NAME KESAIAN, GAGIK NAME 6902 N. LAGOON
STREET ADDRESS | 38U THONAS DR, UNTT 801 STREET ADDRESS |
OT-STIP  | PANAMACITY BEACH-FL—32408— avsie | PANBMB CITY REHCH 3240 S
TMe O peteto T O3 Change [ Addilion
NAME NAME
STREET ADDSESS STAEET ADDRESS
CITY-5T-2P CITY-§T-7IP
TiE (] Detete Tme (-~ ~EX Changs (] Addition
NAME NAME B o i ' .
STREET ADDRESS STREET ADDRESS _ Q i
CIEY-ST-20P oITY-ST-20P aamids T
THLE O pelete TIMLE !‘_"_‘:_ — —_— Fﬁagge O Addition
NAME NAE LI ] 2 s
STREET ADDRESS STREET ADORESS DE‘-"‘ 1 U.“HUAZI"“‘U 1 UD-:‘:__D l [’ -"?’ﬁlgu . UD
CITY-ST-2P CTy-s1-1p
mE [3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CrTY-§T-2P
TALE 7 Detete TME {OChange [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
ciTY-sT-2P CaY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 corporation or the receiver or Irustes pmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmaent wit adghfa€s, with all other like empowered.

SIGNAT

OFFICER OR DIRECTOR Date Daytime Phone #




