2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 8:00 am
DOCUMENT # P04000019250 B ecretary of State

1. Entity Name
SETH M. KAHL, INC. 04-15-2005 90082 037 ***150.00

Principai Place cof Business Mailing Addrass
203 S. FREMONT AVE. 203 5. FREMONT AVE.
#5 #5
TAMPA, FL 33605 TAMPA, FL 33605 '
T s —z NIRRT
SI‘S A C@Jiﬂ‘ odh &Y Ssish m dat hnch 2
Suite, Apt. #, elc. Suite, Apt. #, eic. 02132005 Chg-P CR2E034 (10/03)
City & State ity & State FEI Number . Applied For
7"&“ Do _c‘_ . .p 64 q Not Applicable
Zip Country Zip, Copn $B.75 Additional
3 Sa i - W _ﬁé o — 7 ! Zo 5. Costiicate of Staus Desied [ Fee Roid
6. Name and Addre ol‘ Current Registered Agent 7. Name and Addresa ol New Registerad Agent
Name

MARTINEZ, DANIEL F I
611 W. AZEELE STREET ) Stiost Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature hyped o7 prtee na e of reglstanad apant ard titk 4 applcass. {NOTE. Rogistorad AGort ergralera recuiqed whon rars1aning) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing " '$5.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Cantribution. (] Ad‘ded to Fees
- P
10, QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TnE PSD L eiee TME [Jchangs [ Addtion
HNAME KAHL, SETHM NANE
SIREET ADDAESS | 203 S. FREMONT AVE., #5 STREET ADDMESS
CITY-S1-2IP TAMPA, FL 33605 Ty -ST-2P
e VIR {7 Delzte e Clhange ] Addilion
Nazse Ko b, S/E‘—TH ; [ M NAVE
STREET ADDRESS 35;5 A' & ';J'( hetc SIREET ADDRESS
OTY-ST-2P 1 Jay\ﬂt $C 360 oITY-S7-2P
TwRE © T T T T T Oee - TpmET T} T T T T " [OChange (3 Additionr
HAME NANVE
STREET 4DDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE {1 vekie TLE 3O change  [C] Adaitien
NEME NAWE
STREEY ADDRESS SYREET ADDRESS
CITY-57-2iP CITY-ST-21P
TE . {71 Deiste e [JcChange [ Addition
NAME ' NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-20 £ITY-ST-2IP )
NILE 1 Delete TITLE [FCnange [ Adeition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not quality for the exomption stated in Saction 119.07(3)i). Fiorida Statutes. i further certily tha! the inferrnation
indicated on this repart or supplemental report is trifie and accurate and that my signatura shail have the same lagal effect as if made Lnder oath; that | am an officer or director
of the corporation or the receiver or trustee empogered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachmeam with ag address, yith all other like sm ——
oS 8fle-U ‘{(

SIGNATURE:
IGHATURE AND TYPEP OR FRINTED NANE OF SKINING OFFICER OR DIRECTOR Dals Bertns Phona &




