2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # P93000020279 Mar 05, 2005 08:00 AM
1. Entity Name S
a ecretary of State
SEILER ENTERPRISES, INC. ry
Principal Place of Business -__ — - a Vra;ilinglAddress T
1416 LAFAYETTE ST. - ) 1416 LAFAYETTE ST.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Busingss L,“:“ .iS:I‘Mailing Address ) — = ”] ll ]”l M"“ﬂlw l””l]ll |I“ ml I "’Ill”“””w
Suite, Apt. #, etc. — Suita, Apt #, elc, - 1st MOORE CR2E024 (10!04)
Ciy & State ' — Cyasae 7. FE) Number Applied For
— . 65-0392585 Mot Applicable
Zie Counary i Country 5. Certificate of Status Desired [ ?g'gi:‘i;’:;“"“a'
6. Name and Addregs of Current Registered Agent B 7. Name argd.Adc_lress of New Registered Agent
Name
?E:%E&gﬁggﬁé ST. Street Address (P O, Box Numbe} is Not Accep!abfe)
CAPE CORAL FL 33904 ‘
City TFL 1% Cade

8, The above named entity submits this sté[ement for the burposa of changing its registered office orrriegistered agent, or beth, in the Stale of Flarida. { am famifar with, and acbept
the obligations of registered agent. — _

SIGNATURE e e .. . _ -
Signatura, lvped o printad nama of regrstered agent and Ifla f appkcabks (NOTE Resgutated Agenl sigialure teguired when iensiating) . DATE

FILE NOWI! FEE IS s15000° 7
After May 1, 2005 Fea Will Be $550.00 =
Make Check Payable to Florida Departmgnt of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10. T OFFICERS AND DIRECTORS — Y. ' "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 pelete it [ Change  [] Addition
NAME SEILER, JACKIE A NAME ”ggggﬂ nggg

STREET ADDRESS [ 1416 LAFAYETTE 8T. STREET ADDRESS 03/05/ Q-gn =011 18D.00

CItY.S1-2IP CAPE CORAL FL 335804 o GHY-ST AP

e A O pelele iHLL [ Cnange ) Addition
MAME SEILER, THOMAS R NAME

STREET ADDRESS | 1416 LAFAYETTE ST. STREET ANDRESS

CITY-ST-2IP CAPE CORAL FL 33504 B _f cvestzw '

{114 [ pelets it ) Change 3 Addition
NAME NAME

SIAEFT ADDRESS SIRFFT ADDRESS .

CIFY-S1-2IF o ) . i Y- SI-2IP

THLE O pelete TILE Tlchange [ Addition
NAME NAME

STREET ADDRESS STREL! ADDRESS

Cliy-s1-2IP ) CirY-§T-2IP 7

TIme [ pelete il Tlohange [ Addiflon
NAME NAME

STRET ADDRESS STREF ADDRESS

clry-sT-2p _ ClY-§1-2° )
L O Detete 1LE Clchange [T Addilion
RAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-S1-2iP - . CHY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statuies. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Bleck 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qpehoe Ldode— 22805 57 St/

SIGNA:IIJ* AND TYPED QR PRINTED NAME OF SIGMNING G_FF\CER Of DIRECTOR Lale Daytims Prone 4




