2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000035163

1. Entity Name
SEDAWIE AND ASSOCIATES, INC.

02-02-2005 90033 028 ***158.75

Principal Place of Business

20811 VILEAYATENCIA DR
BOCA RATON, FL 33496

- Mailing Address

20811 VI
- BOCA RATON, FL 33496

3. Ma!hn Addre

2. Principal Place of Busine
20811 ViA Vileweit IR

21 Vin Vatieis DR

AR M

Suite, Apl. #. elc. Susle Apl #, etc.

CR2E034 (10/03)

01052005 Chg-P
Cily & State ity & State 4, FEI Number Applied For
?)OCA RA o F F L ’IS”(/.) W%N, F & 65-1089410 Not Applicable
7| n
v Country Zp Country i i $8.75 Additional
(35 l_/33 I 7 567" R I 331_/255_ f- S ~ 5. Certificate of Status Desired Q( Foe Raquired - - | - -
6. Name and Address of Curren? Registersd Agent 7. Name and Address of New Registered Agent
Narne

SEDAWIE, JOHN

20811 VIA VALENCIA DR
BOCA RATON, FL 33433

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printod name 4f registered agent and e if applicabla, {NCTE: Regi

DATE

Agant signal

raguired whan Q)

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIREGTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 71
TME D [ pelete TITLE v Ol change  [Addition
e SEDAWIE, JOHN NAME MARY Lou—:,ﬁ& Se‘D:?;dr % y
STREET ADDRESS | 20811 VIA VALENCIA DR STREET Aotress |AAORES LENC ¥
cre-s2p | BOCA RATON, FL 33496 avse Rexq RATON, FL 33433
TMLE [ Datete TILE [JChange [ Addition
NAME RAME

_ STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ly -S1-2IP
TMLE [ pelete TILE [ change [ Audilion
NAME - s - s ——— HAME - - - - - - - el
STREET ADBRESS STREET ADDRESS
CIrY-ST-2IP LiY-ST-21P
TITLE [ Deleta TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIME [ patete THLE [ Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE | 1 belete TITLE [ Change [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is trus an
of the corporation or the receiver or trustee empowered to execula this rep Fg
changed of on an attachment with an address, with all other (Iks

N\
SIGNATURE: Tom SEuye 2

does not qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

by Chaptar 807, Fiorida Statutes; and that my name appears in Block 10 orBlock 111

/ fﬁs SE-AST-38%0

SIGNATURE AND TYPED OR PRINTED NAI}%F SIGNRROFFICER OA DIRECTOR

ﬂ?lala Daytimne Phone #

(



