2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000118663

Mar 17, 2004 8:00 am

1. Entity Name

SEANDALE SERVICES & SUPPLIES, INC.

03-17-2004 90003 Q03 ***158.75

Principal Piace of Business

Mailing Address

4105 BELL TOWER COURT 4105 BELL TOWER COURT
SUITE 107 SUITE 107
KISSIMMEE FL 34741 KISSIMMEE FL 34741

— o o

Secretary of State

'ANGARITA, PE
SUITE 107

DRO

4105 BELL TOWER COURT
KISSIMMEE FL 34741

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (11/03)
City & State City & State 4. FE! Number Applied For
04-3596875 Not Applicable
Zi G Zi it
s auntry P Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

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

City FL

Zip Code

SIGNATURE

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiligations of registered agent.

Signatura, typed or printed name of registerad agert and titte f applicable

{NOTE: Registered Agenl signature requited when remnstating) DATE r

8. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees

10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD C Detete TLE [ Change [ Addition

NAME ANGARITA, PEDRO NAME

STREET ADDRESS [ 4105 BELL TOWER CT. STE. 107 STREET ADDRESS

CITY-S1-2IP KISSIMMEE FL 34741 CITY-5T-20P

TITLE A% [ Delete TITLE []Change [ Addition

NAME CARVAJAL G., LAURA V NAME

STREET ADDRESS | 4105 BELL TOWER COURT, SUITE 107 STREET ADDRESS

CITY-ST-ZP KISSIMMEE FL 34741 CHY-8T-2iP

THLE ]:l [}g;erg TITLE [:] Change  [] Addition
S| NAME—™" v - 7 = - - - R TNAMETT—— — - - - - s T oTm TR e e s e T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

Tine O Deieta TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

THLE 7 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-51-7/P

TIME O peete TALE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

indicated on this reporia
of the corporation or,
changed, or on an

SIGNATURE:

gport is true an
O]

12. | hereby certify that the mformanon supplled with this iling does not qualiy for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

ered 1O execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith al\other like gmpowere

SIGNATURE AND TYPED OR PRINTED *H'E qF SIGNING OFFICER QR DIRECTOR Date

Daytime Phana #




