| 2065 AFOI‘R ’PﬁOFIT CORPORATION FILED
“ ... ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P04000077428
e v Secretary of State
SESOM. INC 02-07-2005 90060 019 ***150.00
Principal Place of Business Mailing Address
4905 - 34TH ST S - STE 6500 4905 - 34TH ST S - STE 6500
ST PETERSBURG FL 23711 ST PETERSBURG FL 33711 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
e~ ) $7/ > -2 Not Applicable
e County Zip County §. Certificate of Status Desired O Ega'g;“:?:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name L
%gggggﬁg&%?ss Street Address (P.0O. Box Number is Not Acceptable)
# 301F
ST PETERSBURG FL 33711
City FL Zip Coda

8. The above named entity submits 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

Signature, typed of orinted name of registerad agenl and tile it eppkcable {NGTE Regrsterad Aganl signalure required when 1einstating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Teust Fund Contribution. .[]  Added o Fees

QFFICERS AND DIRECTbRS

| KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {3 pelate “§ onne [Jchange [ Aadition

NAME RECHNITZ, PAULA S NAME

STREET ADDRESS | 4905 - 34TH ST S - STE 6500 STREET ADDRESS

CITY-ST-27 ST PETERSBURG FL 33711 CITY-$1-7IP

TINE O pelete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-21P CITY-ST-2P

TILE ] Delete TILE [ change ] Addition
. NAME._ L - o NAME

STREET ADDAESS STREET ADDRESS - -

CITY-ST-2IP CITY-5T- 2P

TILE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-2p CITY-ST-7P

TILE [ Delate TITLE [JChangs [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$F-2IP ; CITY-ST-ZiP

LE 7 Delete TILE " Dchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP cry-st-zp”

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 resgiver or trusiee empowered to efetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

c¢hanged, or on an attac nt with an address, with all otiferAlke empowered. / /
SIGNATUR Ctrds -

-
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING UFHCEM ODIRECTOR Oate Caylma Phons 4




