2005 FOR PROFIT CORPORATION FILED

._ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

T # PO1000118663
DOCUMENT # Secretary of State
SEANDALE SERVICES & SUPPLIES, INC. 03-02-2005 90093 047 ***150.00
Principal Place of Business Mailing Addrass
gb?‘?EBﬁ')-# TOWER COURT gb??EB‘IEtlJ-'!'- TOWER COURT
KISSIMMEE FL 34741 KISSIMMEE FL 34741 5 0 ﬂ 22 0 0 4
e R MR
221 Moyllard Cceek Cur | 2121 Mallard Creed Cor -

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & State City & State — 4. FE| Number Applied For
b(\gs\ MM e g LU (_,(\ S UIMMIL =L 04-3596875 Not Applicable
:ilp\[’q \93 Country Z:j; \; 07? 3 County 5. Certificate of Status Desired O ?gz'gesq:;:':;mm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o C _Name - . .
ﬁ‘lhI()GSABF‘é[ﬁ,TFgV?IFég COURT . Street Address (P.Q. Box Numbar is Not Acceptable)
SUITE 107
KISSIMMEE FL 34741
.‘; j' - . . City FL Zip Code

8. The above named enti

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept

ml‘\ al =3 1

mgistarad Aganl sKgnature reguied when einglating)

2-2%- 0%

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Feas

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [1] Detete TILE [Jchange [ Addition
NAME ANGARITA, PEDRO NAME
SIREET ADDRESS | 4105 BELL TOWER CT. STE. 107 STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TILE \Y [ pelete TITLE [ change  [C] Addition
NAME CARVAJAL G, LAURA V NANE
STREET ADDRESS | 4105 BELL TOWER COURT, SUITE 107 STREET ADDRESS
CITY-§7-2IP KISSIMMEE FL 34741 K cirv-st-zp
TILE O petete THLE _ [ thange [ Acdition
NAMET T - - ) e " - - - T __ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ elete TIiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-Si-2IP
THLE [ Delats TITE [Jchange [ Addition
NAME ) NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST- 1P
TITLE [ Delete TITLE 7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P | CITY-§T-2IP

12. | hereby cerﬁg 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 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 corporation of the receiver of Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachuwe Zdrass, with gll other ljke empowered.

/) .

SIGNATURE AND TYPED &1 PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

v




