2005 FOR PROFIT CORPORATION FILED

Feb 07, 2005 8:00 am

DOCUMENT # P01000018526

1. Entity Name

R. SEELEY SERVICES, INC.

ANNUAL REPORT (AR)

A

Secretary of State

02-07-2005 90066 047 ***150.00

Principal Place of Business

6854 SKY ROCK LN -
TALLAHASSEE FL 32311

Mailing Address

6854 SKY ROCK LN
TALLAHASSEE FL 32311

quuliuJdr

WHITAKER, THOMAS L SR
1607 WOODGATE WAY
TALLAHASSEE FL

Suite, Apt. #, eilc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3712042 Nct Applicable
Zi i .
° Country ap Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ ’ Name ’ )

Street Address (P.O. Box Number is Not Acceplable)

City . FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatwe, lyped or prnted name of regrstered egenl and lithe 1t applcable

{NOTE Regrsterad Agont sigralue tacquited when rensiatmg) CATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.” [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TinE VW= PRES | DETT []Change  [L-Atdition
HAME SEELEY, REED MICHAEL NAME TEISTAY B Seeie
STREET ADURESS (6854 SKYRCCK LANE STREET ADDRESS Q&S‘éﬁ SKNROCK, N =
crv-st-zF | TALLAHASSEE FL 32311 £ITY-51-2¢ TRLLAR QS& Fl. 2231\
e 1 Delete TIILE Sec PeThey [ Change  [SH#Mition
NAME NAME TEE\ DensSe S
STREET ADDRESS STREETADDRESS | (L Sa, SN POCK., (ATE
CiTY-ST-7IP CITY-51-7P —TRAAH ASSEE.. Fi. 22211
TITLE L i . O pelete TITLE (] change ] Addition
e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-21P
TTLE O Detete HILE [1change [} Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIry-S1-7P CITY-51-7P
THLE [ Detete TIME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2P CITY-SI-7P
TALE 1 pelete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2iP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signatute shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report'as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: QGN_J%#_&A.« /

=D .. Seeus \-2\-0S &S11-2134

YPED OR PRINTED NAME Of $IGNING OFFICER ORDIRECTOR Data Daytme Phane #




