. FILED
|2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

DOCUMENT # P93000015959

1. Entity Name _
S.R. MAESEL, INC.

ANNUAL REPORT Secretary of State

03-10-2005 90142 034 ***150.00

s

Principal Place of Business Mailing Address R A ]
106 S5.E. 2ND. STREET . P.0. BOX 4001
DELRAY BEACH, FL 33444 US BOCA RATON, FL 33428 US . v

v reowats s rareen il |||

éS’S‘

Suite, Apt. #. efc. Suite, Apt. #, efe. 02282005 Chg-P CR2E034 (10/03)

fgaqs‘a‘ Beh. EL | [Zaynden Boh, FL | estassino Rt Appica

3 g 3 é -3 Bq 3 é, 5. Cerlificate of Status Desired

Country Zip Country” 0O $8.75 Additional

Fee Raquired

— "6 Name and Address of Current Reglstered Agent___ — 7. Name and Address of New Registered fgent

HICKEY, PETER A ' vme - Ledhoe (OB lGada — — |-~

106 S.E. 2ND. STREET Street Address {P.O. Box Number is Not Acceptable}

DELRAY BEACH, FL 33444 o S_ ; Pazzn‘_#a %r£7@ '

 [Boca. [Katen FL | *£%¢/3

8. The above named godl its this stajemns he purpose of changing iLs registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligation flered age
SIGNATURE ; - M : ‘ . .

* 15 wro typed or printed name of reg:s:oreu aqenl and lmerlnppilcabh - (NOTE: quLste-wAgums-gnaluwnsqunaa when wlnatalhq) . L L - DAlI'E' s u_,‘.';:'.

" - FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnanc'mg o $5_00 May Be
. After May 1, 2005 Fee wiil be $550.00 Trust Furd Contribution. O Addedto Fees
10. —— QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11
me * IPD 1 netete i : O change [ Addition
NAME MAESEL, SHAWN R NAME
STREETADORESS | 106 S.E. 2ND. STREET STREET ADDRESS
cmy-1-2p DELRAY BEACH; FL 23444 CITY-$T-21P
TITLE DTSV O pelete TILE [JChange 1 Addilion
wane HICKEY, PETER A NAME .
STREET ADDRESS | 106 S.E. 2ND STREET STREET ADDRESS
cIry-st-2ip DELRAY BEACH, FL 33444 CITY-ST-21P
TLE O oetete TILE ' CIchange  [F Addition
NAME _ _ . s NAME
STREET ADDRESS - TTTTTT T TN wmeE AbRESS | T - —c - =T
CITY-ST-2ZP CITY-ST-2IP
TILE [ Detete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE OcChange  [J Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
om-se-ae_ | ) ’ CmY-$T-2p .
THLE . O eete nme . . Cooe s T Ocmnge O Addiion
NAME L. i - NAME o ' ’
STREETADDRESS | . . ™. " 07 » oL o | swmeeaoonedst| e,
CIFY-ST-7P ' o ‘N omes-aw '

12. | hereby certity that the information supplied with this filin gdoes riot qualify for the exempli@nsired in Section 119.07(3)(), Florida Statutes. | further certify thal the information —
« + .Indicated an this repon or supplemental report is trie an
of the corporataon or thé receiver or trustee empowared lg.exgcutg

accurate and that my. sngn d have the same legal elfect as if made under oath; that | am an officer or director
irgutSy Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Swaw Mress /7325

/ra,; <, Date Disytima Phone #




