2005 FOR PROFIT CORPORATION

DOCUMENT # P02000065287

1. Entity Name

ROBERT SEDLAK INC

ANNUAL REPORT (AR) .

Principal Place of Business A -Mailing'Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

1052 BECKSTROM DRIVE 1052 BECKSTROM DRIVE
OVIEDO FL 32785 OVIEDO FL 32765
Suite, Ant. #, efc. Suite, Apt #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State = 4, FE! Number Applied For
03-0456014 Not Applicable
7o Country ap Country 5. Cenificata of Status Desired | ‘?8'75 Additiorial
es Required
8. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registerad Agent
- TS Narme
SEDLAK, ROBERT M . - :
1052 BECKSTROM DRIVE Street Address (P.C. Box Numbaer is Not Acceptable)
OVIEDA FL 32765
City T FL | Z#Code
8, The above edﬁeﬁﬁnﬁsubh'lits this statament for the purpese of changing its registered office of registered agent, of Bath, In e Slate of Florida, | am familiar with, and accept.
the chligdtions of registetad agent :

oot |

ate, ty g siited narma of ragrstarad sgent and ia o 4oplcatila

FILE NOW!H FEE IS $15000 ...~
After May 1, 2005 Fes Will Be $550.00 "
Make Check Payable to Florida Departinent of State '

{NOTE Ragisiarad Agent signature required when erstating)

. f%@;

9. Election Campaign Financing
Trust Fund Confributien. 1]

$5.00 may Be
Added to Fees

T OFFICERS AND DIRECTORS T AT ONG/CHANGES TO OEFICERS AND DIRECTORE IN 11

Mg P 7 Ditete e ' [ Change L Addilion
NAME SEDLAK, ROBERT M NAME

STREEY ADDRESS | 1052 BECKSTROM DRIVE STREFT ADDRESS

CiTy-ST-7IF OVIEDA FL 32765 GiTY-Si-21P

e VP S [T Detete TmE CUUBOONORSTING  Dcheigé T Addlion
NAME REEL, KEVIN NAME D4./11/05-30014-009 150,00

STRLET ADDRESS | 1052 BECKSTROM DR. STREET ADDRESS

CIFY-§1- 2P OVIEDO FL 32765 oty -51-21P

e s ' Doeiee  J e ' [ change ] Addition
HAME BOYD, PATRICK NAME

STREET ADDRESS | 956 SALT POUND PL STREET ADDRESS

OTV-ST.2P | DELTONA FL 32725 CTY-57- 2

T - ' Toage  § e [ change  [J Addition
NAME NAME

STREET ADDRESS STRECT AODAESS

CHY-57-P CITY-57- 76

T ‘ 1 Delete g T [ Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST. 2P CITy-S1-2

THLE ) T Tlogee  § e i O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-51-TF

12. | hereby cartify that the informggien
indicated on this repartor plemen

Tied with this filng does not q'uéf‘lfy for theé%(érﬁptfon $tated in Seeflon 118.07(3)(), Florida Statutes. 1 further certify that the information
report is true and accurate and that my sigrature shall have the same Jegal eflact as if made under oath; that | 2 an officer or divactor

af the corporation er thé stelver or ruslee empowered to executs 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 attaghment with an gidress, with all other ke empowered.

SIGNATURE; et e

4 /fﬂ/é&'"

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Deytena Phone ¥




