FILED

2005 FOI;’:'I}O‘I;ILTRCE?’%I;%RATION May 1 3, 2005 8:00 am
P0400‘(:1 62339 . Secretary of State
PEONSN?“EAENT # 04-19-2005 90392 019 ***150.00
STORM SEAL INC.
Priac:pa: Ptace of Businees Mailing Address
9807 BRODBECK BLVD 8807 BRODBECK BLVD UO0ViV0AY
ORLANDO, FL 32832 ORLANDO, FL 32832
S S I R R Tm
Suite, Apt. #. etc. Suita, Apt. 4, elc. 03062005  Chg-P CR2EQ34 (10/03)
City & State City & Slate LF?un'iﬂ qu_QZDB r;:::l:m
B - ._9,“3"’__ IR R |Gy —|-5.-Contifisate of Siatus Deaifed——'[{]———g-w——' .
EMMEMQWFMWAM 7. Name and Address of New Regl d Agent
Name
DUCOS, NELSON J
| 9807'BRODBECK BLVD : Stuget Addreas (P.0. Box Numbes is Nol Acceptobic)
ORLANDQ, FL 32832
City FL l Zip Code

8. The above named entjty submits this siatement for the purpose of changing its registered office of registered agant, or both, in the Stale ot Florida. | am familiar with, and accepd
the obligations of registerad agert.

SIGNATURE

Sogradiae_ Trpmd o o ager = e £ (NOTE:; Fmgaiensd Agant ¢ighsite squmed whan newetang) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing =~ $5.00 may Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 1  AddedtoFees
14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TmE PSTD {3 Detme TLE O Crange (] Addition
NAME BUCOS, NELSON J RAME
SIREET ADDRESS | 9807 BRODBECK BLVD STREET ADDRESS
Y- 5T- 2P ORLANDO, FL. 32832 CITY-ST- 29
e 3 oclete me Ochnge [ Addition
WAME WAME .
STREEF ADDRESS STREET ACORESS
aiy-51-7P Cy-51-2p
TME O pelete TMLE O Ctange £ Addition
MM — - At s
STREET ADORESS STREET ADORESS
CITY-ST-2P £ATY-5T- 32
nme O Delztz TLE . [Jenange [ Anditon
e L] - - — —— — .- N R - -
STREET ADORESS STREET ADCFESS
CITY-55-2P oY 51 30
ms 3 Delete nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-27 Y- 1. 2p
me 1 pelatz it Ocrage [ Addition
HAME NAME
STREET ADDRESS . STREET ADCRESS
CTY-ST- 29 Y- 5T-2P

12. | hereby m:rlify_mat the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
ingicated on this report o supplemental report is rue and accurate and that my signaiure shall have the same legal eflect as if made under oath: that | am an officer or drector
of the corporalion or the receiver or lruslee empowered to execute this repon as réquired by Chapier 607, Plorida Statutes: and that my narne appears in Black 10 or Block 11 if
changed, of on an attachment with an address, all other kke empowered.

SIGNATURE: X, AAMM a.wﬁ,\ggésgg 7 D ocps 3R 4p7-ATE 40 3’
CMANATURE AND TYPED AR PRINTED MAMNE OF Oon BRECTOR Date Dmytime Fhans 4
O S 1 D T




