FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUM ENT # P03000085865 03-11-2004 90015 031 ***150.00
1. Enlity Name
SEBESTA REALTY SERVICES, INC.
Principal Place of Business Maifing Address JIVRIJ&GY I !
6545 GREENBRIER DRIVE 6545 GREENBRIER DRIVE .
SEMINOLE, FL 33777 SEMINOLE, FL 33777 .
e s TR T

Suite, Apt. #, elc. Suite, Apt. #, efc. 01222004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

a”O" OI6£ 0 9 ﬁ Not Applicable
o | S |5 ceniicare ot tans vesies O ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEBESTA, ROBERT A _
6545 GREENBRIER DRIVE Street Address (P.O. Box Number is Not Acceplabla)
SEMINOLE, FL 33777

City FL ] Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered offica or registered agenl, or both. in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarers. yped o printed name of registered agent and title it 2pplicants {NOTE: Registarad Agent signatire requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribulion. [] Acded to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D ' O etete THLE [Jchange ] Acdition
HAME SEBESTA, ROBERT A KAME
STREET ADDRESS | 6545 GREENBRIER DRIVE STREET ADDRESS
CITy-ST-2IP SEMINOLE, FL 33777 CITY-§T-2IP
TITLE D 3 pewie TIMLE [ change [ Addition
NAME SEBESTA, SUZANNE B NAME
STREET ADDAESS | 6545 GREENBRIER DRIVE STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33777 CITY-ST-2IF
TITLE O vetete TITE [l ¢hange [T Addition
NAME.v-‘—_ —— o —e L me———— —p——— —_ - - —— NAME — |- e —— oy, — - . B T TINT S Y. PUR
STREET ADDRESS STREET ADDRESS
SITY-ST-2F CITY-5T-2P
TILE 3 eteta me [Jchange ] Acdition
NAME NAME
STREET ADDRESS ) STRFET AQDRESS
CiTY-5T-ZP © | cry-st-zp
TITLE [ peete THLE O Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P ) CITy-ST-2IP
TME [ celete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2P CTY-51-2P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 1 19.0?;3)“), Flarida Statutes. | further certify that the infermation
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal efleci as if made under oath; thal | am an oflicer or director
of the corporalicn or the receiver or trustee empowered L0 execuie this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an address. witmall other ke empowered,
SIGNATURE: }?ﬁ‘lgg/ Robert A. Sebesta  3[4foy 129-319-65¢<

SIGNATURE AND TYPED OR PRINTED #AME OF SIGNING OFFICER OF IRRECTOR Date Daytens Phone &




