FILED

2005 FOR PROFIT CORPORATION - Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P92000002016 0 02-21-2005 90068 024 ***150.00

1. Entity Name
SEIFERT, MILLER & SLUSHER, P.A.

Principal Place of Business Mailing Address

gm W COLONIAL DRIVE P.0. BOX 552 200 13 5 77

ORLANDO, FL 32802 US
ORLANDO, FI. 32803  US

L
|

Suite, Apt. #, atc. Suite, Apt. #, etc. 01112005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number ' Applied For
59-3147854 Mot Applicable
e Country Zip Country 5. Cenificate of Status Desired O 38:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEIFERT, SCOTT P ?
401 W COLONIAL DRIVE - - -- - Street Address (P.O. Box Number is Not Acceptable) toe— - - = -

ORLANDO, FL 32802

City FL [ Zip Coda

8. The above named entity submits this statermeni for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am lamnlsar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and Litla il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O vetete TMLE Ol Grange [ Aadilion
NAME SEIFERT, SCOTT P NAME
STREET ADDRESS | 13501 MAGNOLIA PARK CT. STREET ADDRESS i
CITY-ST-2P WINDERMERE, FL 34786 cIy-ST-21P ,
TITLE D 1 pelete TITLE [0 change [ Addilion
NAME MILLER, JEFFREY A NAME
STREETAODARESS | 811 E. PINE ST STREET ADORESS
CIfY-ST1-21P ORLANDO, FL 32801 CITY-§T-2P :
TILE D {0 pelete TILE [ ctange {3 Addition
NAME SLUSHER, TERRY A NAME .
STREET ADDRESS | 3301 RAEFORD RD STREET ADDRESS !
CITY-ST-2P ORLANDO, FI. 32806 CITY-S8T-2IP i
me. | . (1 Dalets TLE [ Change  £1 Addition
NAME ’ TR i .- o T o e
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
WITLE [ Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-51-2P . CITY-5T-2IP i
TME [ Delele TITLE (] Ghange ] Additin
NAME NAME :
$TREET ADDRESS STREET ADDRESS )
CITY-5T-ZP CITY-ST-2P

12. | hereby certily that the information supplied with
indicaled on this repart or supplemental report.
ot tha corporation or the receiver or trustea oy
changed, or on an attachment with &R

gGNATURE:

ify for the exemption stated in Section 119.0753)(:) Florida Statutes. | further certify 1ha! the information
at my signature shall have the same legal allect as it made under oath; that | am an officer or director
port as requited by Chapier 607, Florida Statutes; and that my name appaars in B!ock 10 or Block 11 if

Vo'- ith & -"ID
7 F‘\Hf«/r 2|16les Y1423-000 7

SIGNATE?‘ ang 'rvpf;)/h PnlNT,sé NAME OF ??ﬂmc OFFICER OR DIRECTOR Date Davtime Phone #




