2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 12, 2004 08:00 AM
Secretary of State

DOCUMENT # P01000018526

1. Entity Name

R. SEELEY SERVICES, INC.

Principal Place of Business Maiting Address

6854 SKY ROCK LN 6854 SKY ROCK LN
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

Suite, Apt. #, elc. Suite, Apt. #, elc. - — ’ MOORE B CR2EQ34 (11/03)

City & State Ciy & State " ~ | 4. FENumper __ L_ B Appied For

59-3712942 Not Applicable
zp Country Zp Country 8, Certificate of Status Desirad a $8.75 Additional
o O ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%I-(;I—}r ﬁviggb&?gﬁAIQSR Street Address {P,0, Box Number 5 Not Acceptabls) —

TALLAHASSEE FL _ .

City - FL i 2ip7:-7070de

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 obligatons of registered agent. —

SIGNATURE

Signature typed o prted name al registered agent and Ilfe if applicable. {NOTE. Regrsiered Agerl sigrature required when reinstasng) DATE

FILE NOW!! FEE IS $15000 o
. ' . 9. El £
Atier May 1, 2004 Fee will be $550.00 Fogion CaTipaan Financing
Make Check Payable to Florida Departiment of State -

$5.00 may Be
Acded to Fees

1. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS 1N 11
TITLE PO [} Delete g [ change [ Audition
NAME SEELEY, REED MICHAEL e ) L#QI]f}ﬂDﬂfi?B?B o
STREET ADDRESS | 6854 SKYROQCK LANE STREET ADDRESS s 1&;"134“35358"535 R Dﬂ

CiTY -ST-21P TALLAHASSEE FL 32311 CinY-S1-ZF TR
TiE [ detete TILE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE ] Delete THLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1? GITY-ST-2IP o
e O Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

GITY-8T- 2P B CiTY-8T-2IP )

TITLE {73 Detete TITLE O Change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CTv-ST- 7P Y512

TITLE [ Detete TILE [ Change  [73 Addition
NAME NAME

BTREET ADDRESS STREET ADGRESS

CiTY-ST-ZIP £HY-ST-4P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)). 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 corperation or the receiver or trustee empowered {0 execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
shanged, or on an altachment with an address, with all other like empowered.

SIGNATURE: ¢




