-

" FILED
2005 FOR PROFIT CORPORATION Jun 07,2005 8:00 am

Lo ANNUAL REPORT .. Secretary of State

1. Entity Name

SEAN SUNDVALL, INC,

Principal Place of Business Maiting Address - "

353 PROVIDENCE BLVD. 353 PROVIDENCE BLVD.

DELTONA, FL 32725 DELTONA, FL 32725

e R VRN SRR
Sulte. Apt. #, ete. Site. Apt. . efc. 05202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For

41-2080357 Not Applicable
4 Country ap Couniry §. Certificate of Status Desired O §8'75 Additiona!
ee Required
6. Name and Address of CuEer]t Registered Agent 7. Name and Address of New Registered Agent

SUNDVALL, SEAN M O U/ZfW?//‘ SEAN A

1156 HAMSHIRE AVE Street Address (P.?. Box Numbef is Not Acceprable}

DELTONA, FL 32725 252 Syvidencz B,

“ PDeffona, FL | ™85 725

8. The above namad entity submits this statement for the puri‘oiejyng s registergd office or registered agent, df both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent {Q / /
- .~ - _
SIGNATURE=__- - = (L v LT é ﬁ(}dS’

Signaira. type or printed nankrof regrstered agent anc e if appicable, (NOYE: Rogistere0 AQent sighaure requirec whien réinsiating) * At
FILE NOWII! FEE IS $550.00 . Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE D [ petete THTLE [Jchange  [J Addition
NAME SUNDVALL, SEAN M NAME
STREET ADDRESS | 11568 HAMPSHIRE AVE STREET ADDRESS
CITY-ST-20P DELTONA, FL 32725 CITY-57-21F

* TTLE- L] Defete TITLE [ Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 0 nelete TITLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS

=ﬁ”‘f_s“-:up ———t— - —— e et eyt T . - cnY_ET_Z'IF-——— = - - e
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelere TITLE [ change  [J Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P T e e CITY - ST-2IP
TILE [ Deicte TE T e eea O change [ Aduition
NAME NAME RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify 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 | em an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by, Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all of

SIGNATURE: oM.\

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR V4 e Daytime Pnone #




