- 42005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P82000001959 Mar 14, 2005 08:00 AM
¥ Enlity Name Secretary of State
THE SEVENTH COMPANY
Principal Place of Business Mailing Address
1320 E 8TH AVE 1320 E 8TH AVE
TAMPA FL 33605 : TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt #, etc. 18t MOORE CR2oE34 (10/04)
City & State City & State T | 4 FEINumber Applied For
59-3179064 | Jiorappieat
Zip Country 1 e Country , 5. Certificate of Status Desired E/gi‘gesqlﬁ?edcjluqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

?gz%Té\gj% :'E\C\)/SEEPH JR. Street Address (P.Q. Box Number is NotAcceptable)v - T

TAMPA FL 33605

. City . - FL | Zip Code )

8. The above named entity submits this statement for the purpese of changing its regiétered office or registered agent, or both, in the State of Flortda. | am familiar with, and accep
the obligations of registered agent. . . -

SIGNATURE . — - . . _ . -
Sigrature, typed or printed name of registerad agent and Iie § appicabie (NOTE Registeted Agent signélure required whan reinstating) OATE
11 ’ T N
FILE NOW!! FEE P-"} $150.00 9. Election Campalgn Financing $5.00 way e
After May 1, 2005 Fe_i_a Will Be $550.00 . Trust Fund Contribution, [ _Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANDDIREETORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLf P 1 pelete |18 [Jchange  [] Avditin
NAME CAPITANO, JOSEPH HAME UUBUUBEEBSE?
STREET ADDRESS | 1320 E §TH AVE S 1Rk § ADDRESS 03714/0580103-011 158. 7%
CITY-ST-AF TAMPA FL 33605 . CITY-S1- 2P
HiLE . [T Delete niLk O Change T Addite
NAME NaME
STREET ADDRESS SIRFET ADGRESS
CIFY-SI- 49 Y. ST P -
I O telete Mt [0 Change [ Additi
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST- 2%
L [ Delets THLE [ Change ] Additic
NAME NAME
SIPFET ADDRESS STREET ADORTSS
CITY-SI-21P CliY- ST 7P
e [T Delete e - [J Change ] Addcition
NAME NAME
STRLE [ ADDRESS STRE T AGIAFSE
CIé-ST-7IP CATY-S1- 2
nLe [ petate WL [ change ] Addition
NAME NANE
SEREFT ANDRESS SEREFT ADTIRESS
Ity 31-21P CIFY <721

12. | hereby oertig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

Davdema Prone &

3005 w3 247-¥r3

DY YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



