2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000066775 Feb 16, 2005 08:00 AM
1. EntyName — Secretary of State
SERES ONE-STEP SERVICES, INC.
Principal Place of Business ___ ﬁéfﬁng Address
4560 TOTH ST WEST, APT 106 4560 70TH ST WEST, APT 106
BRADENTON FL 34210 _ BRADENTON FL 34210
¥
Suite, Apt. #, &c. - Suite, Apt 4, ete. 1st MOORE CR2E034 (10/04)
City & State T ’ City & State T 4. FE! Number Applied For
_ 65-1116383 Not Applicable
e Country - ap Country 5. Cerlificate of Status Dasired M 38'75 A_ddm‘anaf
Fee Required
5. Name and Mdre:ﬁspi(:urrent Registered Ageptr . 7. Name and Address of New Registerad Agent

T ———

Name

EEEOE-SIE)‘-{-?_!HSNI- WEST. APT 106 Streat Address (P.O. Bex Number is Not Acceptable)
BRADENTON FL 34210

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing ts registered ofiice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . N — -
Bignaluie. typed or prnted name of regstared agenl and Lils f apphcanie (NOTE Ragrstaradt Ageni signatura iaquivad when ramslating) DATE
FILE NOWI!! FEE I% $150.00 e 9. Eleclion Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [3  Added to Fees

Make Check Payable to Florida Depariment of State
10. - _ OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DPT ' ' T HILE [ Change L3 Addifion
NAME SERES, JOHN NAME LRy ik
STRETT ADDRESS | 4560 7OTH ST WEST, APT 106 ) [ Rt aDDAESS R 1eAa~B0eS -0 1s8, 1S
CliY-Si-up BRADENTON FL 34210 . TiY-Si-2F
TnE , O pelste HILE [ cChange [ Addifion
MAME NARF
SIRECT ADDRESS STREFT ADDRESS
CY-S1-2iP Ty ST- 26
une [Ooeete N e Tlcrange [ Addition
NAME NAMF
STREET ADDRESS SIREST ADBRFSS
Ciry-st- 4P oty 51 2P
i ) Orete  § mu CJchange [ Additon
NAME NAME
SYREET ADDRESS SIALLT ADDRFSS
CiY- 5T 0P anv-Sr-Ap
g - O eiste TR Clchnge [ Additon
NAME M
STAfL] ABDRESS . SIREET ADDRESS
ity ST- AP {ilv-S1-2p
i T Detete e [Cl¢hange [ Addition
HAME NAME
STRIE| ADDRESS SIREEE ADDRISS
Y. 51 Ak CITY-5T. 2F

12. { heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the carporation or the recgiver or tiustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdft with an address, with all other ke empowerad,

; OFFILE CELL

SIGNATURE.: a At qifl - T1TH-5729 7,/13‘ D5 g4l ZoT-2f7¢f

\ SIANATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daviime Phone §




