2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000029071

1. Entity Name

SESA PAINTING, INC,

ecretary of State

04-06-2005 30114 020 ***150.00

Principai Place of Business

825 HAWKLANDING
FRUITLAND PARK FL 34731

Mailing Adgress

POST OFFICE BCX 493221
LEESBURG FL 34749

Mailing Address

2. !Pér;cl%maci oi iusi‘nbestoo r"t— 3

UEENERImnY

Suite, Apt. #, etc. Suite, Apt. #, etc.

: 1st MOORE CR2E034 (10/04)

City & Stae

Applied For

Fr '“??\eb,uc\, Part FU\

30 BFF 2003

Not Applicable

Country . —__‘ - _Zip,

2473 Y -

Country

-5, Certificate of Status Desired: ~{]

$8.75. additionat

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

’ 'STOKES',' SAMUEL E JR,
825 HAWKLANDING .
FRUITLAND PARK FL 34731

.

bar e 7",9‘_5..'_.‘

L Samuel £ Stokes IR - —

Street Address (P.O. Box Number is Not Acceptable)

1313 OYer CooT

S FrotAvd

FL [ 573

the obhgatlons of registered agent. .- =7

SIGNATURE ‘%MLJCI EStDk@S‘ é r

8. The above named entity submits this st%‘ternent for the purpose of changing its registered office or registerad agent

r both, in the State of Florida. | am lamilia—r_\'rvith, and accept

Sgnalure, typed o printed name of;qgtﬁerad agent and tilla if applicable

MIE Registered Agent signature ragured when reinstating) \

%@pﬁcl 5

9. Election Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added to Fees

OFFICEHS AND DIFIECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P . ?E)e!ete TITLE muange [ Aduition
Ak STOKES, SAMUEL E JR. NAME ‘t‘DﬁEQ S%kbel E' ?&Q
STREET ADDRESS | 825 HAWKLANDING STREET ADDRESS f 3t3
orv-si-7p {FRUITLAND PARK FL 34731 aTy-ST-2P FroHA %d’_ FLay X3
TiLE OJ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP |, e, e < = . .z _ Romvsrae I e e e ‘
THLE 3 Delete ILE [ change [ Addition
NAME PAME
SIRETADDRESS | . _ _ — ] sTReE ADORESS, e e e e
CITY-Si-P CITY-ST-7IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS § sreeEranDRESs
CITY-ST-21p CITY-ST-2IP
TILE O oelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TIMLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST- 2P

SIGNATURE: _Shme) B Siokes SR

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required

Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweregl.

Gl Ohpe0s

238) 3 830§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGNOFFICER'OR DIRECTOR

La

Date Daytma Phone




