2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Jan 20, 2005 08:00 AM

DOCUMENT # P93000082902 Secretary of State
1. Entity Name - _ _
SEALEX, INC.
Princlpal Place of Business —__ K Mlauilingu Addross . o
3135 TERRACE AVENUE 3735 TERRACE AVENUE
NAPLES, FL 34104 NAPLES, FL 34104
T v LKA AR AT

Sulte. Aot #, 8tc | Suedetdes 01042005  Chg-P CR2E034 (10/03)

City & State o S City & State ) 4, FEi Numbar Applied For

65-0456054 Not Applicable
Zip Couriry Zp Courtry 5. Certificate of Status Dosired [m] ?e%g?q lf;l’fed;t""“a[
6. Name and Address of Current Registersd Agent B 7. Name and Address of New Reglstersd Agent
’ ) i Name
KEVIN J. KEYES :
2570 66TH ST SW Streat Addrass (P.0. Box Number is Not Acceptabla)
NAPLES, FL 34105 )
City FL Zip Codle

8. The above named entity subfits this statement for the purpose of changing its regisiered afice or registered agent, ar both, In the State of Florida | am familiar with, and accept
the ghligahons of registered_agent, e

SIGNATURE I —— - ————
Signatura, typed o printed name of ragistered agont and fiifa f applicable, (NOTE Registarad Agant Sigeaiurg rasred when roirsialing) - DATE
FILE NOWI FEE IS $150.00 8. Etection Campaign F.inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees
10. ~ QFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e I S [ Delzte mE - ] Crange 3 Adcition
HAME KEYES, KEVIN J NAME _ ,!.EWE}EED[}EE’J::ZSEi
STREET ACDRESS | 3135 TERRACE AVE STREET ADDRESS 1721 /05-20058-005  {50. 00
LITY-ST-2P NAPLES, FL 34104 CITY-8T-2IP
e ' - [ Dete e ' Ochenge 0 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IF CITY-ST-ZP
TITLE ) S o O pekste me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CTY-§T- 2P
TITE - Coekle [ mt ) O chage 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-51-1p Cy-S1-2P
TME S [ pelete L {J Change [ Addgion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 79 GiTY-5T-ZP
TMLE ) ' T Moee | § e Tlohange T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-§T-71P GITY-ST-2P

12, 1 hereby certily that the information supplicd with this filng does not qualify for the exemption stated in Sact'idn"l‘ls'.f)?;a)(i), Florida Statutos. | further cartify that the information
inclicatod on this report or supplemental report is true and acgurate and thal my signaturg shall have the same legal cifect as if made under paih, that | am an officer or direcior
of the corperation ar the recelver of irystce empowered cute this repor as required by Chapter 807, Florida Statules. and that my name appoars in Block 10 ar Black 171 i

changed, or on an attachmaont wi addrpgs, with ef like empowered.
SIGNATURE: I-ia-as (339) 72370038,
Date Daytlne Phigng #

dmemwne mc}‘i’fﬂ: OR pWa NAME OF SIGNING OFFIGES GR CIRECTOR




