2005. FOR PROFIT CORPORATION
- '~ _ANNUAL REPORT (AR)

DOCUMENT # P04000166338

1. Entity Name
SEESAMRUN, INC.

Principal Place of Business

171 S.E. DUVAL AVENUE
PORT SAINT LUCIE FL 34983

Mailing Ad

dress

171 S.E. DUVAL AVENUE
PORT SAINT LUCIE FL 34983

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc,

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90033 042 ***150.00

(T

[

%Il

Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
. City & State City & State 4, FEI Number - Applied For
: [1-3736637 Not Appiicable
Zip Country Zp Country ” - $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
- 5._Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - e o — - _
?_!L'J1NIS-AEP'DSlJAVhiEEAI:VENUE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34983
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of printed name of registerad egent and titla f apphcabla

(NOTE. Ragisterec Aganl signature reguired when rainstating)

DATE

epartment of Sta

S ndy e

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

0. GEFICERS AND DIRECTORS

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINLE [ change (] Addition
NAME DUNLAP, SAMUEL NAME
STREETADORESS 171 S.E. DUVAL AVENUE STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE FL 34983 CITY-ST-2IP
TILE O Deleta TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-7P
HILE —— - — [ oelets -- —B-TTLE —_— - - n —  Ochange _[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CIFY-ST-2IP
TITLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-7P
THLE L] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report or supplemental regortis trug an
of the corperaticon or the recewer cka%ustae
changed, or on an attachmaht with

~addres ith
SIGNATURE: SB#u g LS éw

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xef(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111if
&y like empowere

/3o (1125230519

SIGNATURE &AND TYPED OR PRINTED N@Iﬂﬂm OFFICER OR DIRECTOR

/ Date Daytrne Phone £




