2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Apr 21,2004 8:00 am

DOCUMENT # P02000065287
1. iy e - ecretary of State
IR ok ok
ROBERT SEDLAK INC 04-21-2004 90050 008 150.00
Principal Place of Business - _ Mailing Address
1052 BECKSTROM DRIVE ‘ 1052 BECKSTROM DRIVE -
OVIEDO FL 32765 CVIEDO FL 32765
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE 7 CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
03-0456014 Not Apglicable
ap Gountry ap Country 5. Certificate of Status Desired 0 ?i';ilﬁ?:;ﬂ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR R e o .. Name e N . .
?gEDngEbEg-?ESL%RIVE Street Address (P.O. Box Number is Not Acceptabila)
OVIEDA FL 32765
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tille f applicable. (NOTE: Registered Agent sigrature required when rainstating} DATE
9. Election Campaign Financing 0 $5.00 May Be
ST R Tl S T i, Trust Fund Centribution. Added to Fees
:vMake Check Payable to;Florida 2 .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME SEDLAK, ROBERT M NAME
STREET ABDRESS | 1052 BECKSTROM DRIVE . | STREET ADDRESS
CITY-ST-ZiP OVIEDA FL 32765 CiTy-87-2IP
TITLE VP O Delete TITLE [ Changz [0 Addition
NAME REEL, KEVIN NAME
STREET ADDRESS | 1052 BECKSTROM DR. STREET ADDRESS
CITY-ST-21P OVIEDOQ FL 32765 CiTY-ST-2P
T TRaPL 000 O etete ik Decexrtieny [J Change Giiion
NAME I DR = NAME _ ’-R:HV‘.‘!Q.[_BC‘%D R e
STREET ADDRESS : sweeraconess | QSo Dald- o Py
CITY-ST- 7P . CITY-S1-2P . Qltamp n“% Drive,s, Tt 3728
TITLE O pelete TITLE ’ ' [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE {Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmLE [ pelste T : [DChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachmen an address, with all other ltke empowered.
Hfoy  (32\e$9-006c

AND T@R PHINTEE-N_A'M_E_QE SIGNING OFFICER OR DIRECTOR Cate Dazytime Pronse #




