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2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jun 07,2004 8:00 am
Secretary of State

05-03-2004 90445 035 ***150.00

My

DOCUMENT # P03000094861

1. Entity Name

‘SEE SAT, IN

e

. P .
C. . :
e, oErd - -

0

‘ < ;- R e e f
?incipal Place of Busingss ™ - T ?- “Mailing Address o - T 66 42674 3 L
901 E, 7TH AVENUE ‘-""- - ) s S ETTHAVENUE™: ~ 0 T R Buituited A SN
TAMPA, FL 33605 TAMPA, FL 33605 . S - - - .
SR S VTR G L R R
Suite, ApL ¥, alé. Suite, APL ¥, otc. 64282004 Chg-P CREENSA (10/03)
Cily & Siate Cily & Stale 4. FE| Number Appiied For
! gﬂ‘*ﬂlqus oo, l) Not Applicable |
i ; Country ze Courtry 5. Corlilicate of Staws Desired [ fg-gfq Adaoral
6. Name and Addreas of Current Reglatered Agent 7. Name end Addreaa of ew Hegistered Agen
' Name e P PSP g

~-1"KHAN; RADEEKAH S "~
18521 KINGBIRD DRIVE
LUTZ, FL 33549

Street Address (P.O. Box Nurntxar is Nol Acceptable)

i City

FLtip Code

SIGNATURE

8, The above named entity submits this stalement lor the purpose of changing ils registered oftice or registared agent, or bath, in 1ha Stale of Florida.
the abligalions of registered agenl. |

I an 1gmiliar with, and accept

Sipnatura. iybed o peirieu niing ¢ segiioned agent and i d apphcabla.

(NOTE: Regsiensu Anam toralue regyured when -eestangt

' FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 vay B
" After May 1, 2004 Fee will be $550.00 Trugl Fund Contribution. Added 10 Foes
10, B - OFFIGERS AND DIRECTORS . ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L. P: H O Oemte TME Ol Crange [ Additien
N KHAN, RADEEKAH § A
SIREE] ADDRESS | 18521 KINGBIRD DRIVE STREEN ADDRESS
Coresior | LUTZ, FL 33548 Y517
e’ O oelete e [ change [ Acdition
MME : : HAME
SIREET AUDHESS R . STREES ADDRESS |.
Y-S0 o0 ] I cIry-S5-2
e 1 Dekrz WL DOlcrange [ Addition
NAKE 4 ' NAME
STREET ADDRESS { | STREET ADDRESS
Ciy-51-4P _Qewsese | . — FR— —
ILE . 7 Detete meE [ Change [ Acdition
NAME ! NAME
STREE| ADDRESS STREET ADDRESS
Cv-sI-2p CY-31.20
e : ’ 3 Detete Wi Clchae [ Adiion
NAME f NAME
SIREET ADDRESS | STREET ADORESS
G ST 2P CITY-S1- 7P
‘s . 1 Deicte TILE [chenge [ Addition
NAME " NAME
STREET ADORESS STREEY ADDRESS
CiY-S1-2P CITY-SI- 2P

12. | hareby cerify thal tha information supplied with this fili
indicaled on this report or supplemantal repor! is true &
ol the corporalion or the raceiver or trustes e
changed, of on &n altachment with an address, wilth alt other ke empowered.

SIGNATUFE:

. Kl

does not quetily for the exemption atated in Section 119 D7(3Xi). Florida Statutes. 1 turther certify thal the informaticn
accurate and that my signature shall hava tha sama fegal aflecl 88 if made under ceth: that | am an officer or direcior
ad 10 axecute this repon as retuitad by Chaptar 607, Flatida Statutes; and that my name appears in Block 10 or Block 11l

FIAMATURE AND TYMED OR PMEINTED NAME OF SIGMNG OFPICEA OR DXRECTOR

4-29-04. %3 N19-Jeod




