2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 14, 2005 8:00 am

DOCUMENT # P04000035962
e Secretary of State
of¢ e of¢
SEBAST, INC. 03-14-2005 90095 042 ***150.00
Principa!l Place of Business Mailing Address
5965 POETRY CT. 5965 POETRY CT.
' 2. Principal Place of Business 3. Mailing Address
Suite. AD[‘ #, etc. SUitE. Apf. #, efc. 1st MOOHE CR2E034 (10104)
City & Stata City & State 4. FE{ Number Applied For
‘V‘;\’ /b A0 3’/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
X Fee Required
6. Name and Address of Currenl Fleg:slered Agent 7. Name and Address of New Registered Agent

SEBAST, GLENN

Name™

5965 POETRY CT Street Address {P.O. Box Number is Not Acceptable)

N. FT. MYERS FL 33903

:, City FL [ 2 Code

8. The above named entity Submlj,§ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sanature. lypad o printed name cf registarsd agent and title It applicable (MOTE Reg:sisisd Agent signatura raquued whan einstating) DATE

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PO 1 Delete TITLE [Jchange [ Addition
HAME SEBAST, GLENN NAME

STREET ADDRESS (5965 POETRY CT. STREET ADDRESS

CITY-ST-2IP N. FT. MYERS FL 33803 CITY-ST-ZP

TILE STD [ Delete TE [Jchange [ Adaition
NAME SEBAST, JANET NAME

SIREET ABDRESS | 5965 POETRY CT. STREET ADDRESS

CTV-ST- 2P N. FT. MYERS FL 33903 CITY-ST-2P

HILE — [ Detete - g e [J Change ] Acdition
ML - - . NAME . ..
SIFEET ADDRESS STREET ADDRESS

CHY-SI-7p CITY-ST-2IP

TILE . 1 Delete TIILE [IChange  [] Addition
HabE NaME

SIREE] ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2IP

TITLE ] Delete TILE [Jchange [ Addition
NAME ] NAME

STREET ADDRESS | ' STREET ADDRESS

CITy-S1-2IP - - § ciy-srze - -

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an address, with all other like empowered.

SIGNATURE: n 5. Sebas+

SIGNATURE AND TYPED OR PRINTED N

resident

IE OF SIGNING OFFICER OR DIRECTDR

Daytrne Phong #




