2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P93000086943

1. Entity Name :
SEBASTIAN DESIGN IMPLEMENTATION, INC.

Principal Place of Business . Mtailing Ad
2111 N. ALBANY AVE -
TAMPA FL 33607 .
us ous

dress

2111 N. ALBANY AVE
TAMPA FL 33607

2. Principal Place of Business .

3. Mailing Address

FILED

Mar 16, 2005 08:00 AM
Secretary of State

|

| il

Jll

|

NI

Il

Stite, Apt #, elc. _ Suite, Apt. #, etc 1st MOORE CR2E034 (10]04)
City & State T City & State ) 4. FE! Number Applied Far
_ 59'?22 1087 Not Applicable
Zip Ceuntry de Country 5. Certificate of Status Dasired (] $8'75 .ﬁfddiliona.l
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
———— —— s Y >
l;lé) 1N'E|- ,K“réncN)Eg\Y' gLVD Street Address (P.O. Box Number is Not Accepiable}
SUITE 3700 BARNETT PLAZA T
TAMPA FL 33602
City ) Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered ofiice or registeied agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signara, typed of ﬁr‘n!aa name of regstared agent and tifa ¥ appheable

"INOTE Rogatersd Agert signatars requaed when mrsiating)

BaTE

FILE NOW!!! FEE IS $156.00 9. Election CampaignFinancing  $5.00 wmay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fung Contribution. [ Added fo Fees

WMake Check Payable to Florida Department of State
10. ~ 7 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP ) ) D elete T ’ ' O Change  [J Addition
NMAME SEBASTIAN, FRANKLIN W NAME
STRECT ADDRCSS [ 1919 W, WALNUT STREET SURECT ADDAESS
CITY.ST. 2P TAMPA FL 33607 Gy -51-26
i PT - 7 Delele TTE [ Change [ Addition
KA SEBASTIAN, NANCY MM UONR00-54538
STRIFT ADDRESS | 1919 W. WALNUT STREET SIRELT ADDRESS 037 1605-80020-025 150,00
CHY-ST-21P TAMPA FL 33607 oY ST
I g 7 Delete M [ change [ Addikien
NAME SEBASTIAN, HANNAH NAME
STREET ADDRLSS [ 19719 W, WALNUT ST. SIREET ADDRESS
CrY-ST2P [ TAMPA FL 33607 Y S1- 7P
i - i [T etste fE - [Jchange L Addition
NANE NAMF )
STRCET ADORESS STREFTADDRESS
iy -ST-29 LY sl- 219
ity S o [T petets Y noe [J change  EJ Addition
NAME NAME
STRECT ADORESS STALET ADDAESS
Cily-S1-2P CITY-ST. 7P
1ike ' [ eiete nne | ChangeA ] Addition
NAML HAME
STRITT ADPRESS SIRELT ADGRISS
Ctly-S1-2IF CITY ST-2IP

12, 1 nereby certify that the infarmation supolied with Hhis filing does not qualify for the exemplion stated in Section 118 07(3)(D, Florida Statuies. | further ceriify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
is report as required by Chapter 607, Flerda Statutes; and that my name appears in Block 10 or Block 11if

of the corporation of the recsiver or Tusiee empowered o axecute "
owered.

t with an address, with all pther like

changed, or on an attachm

SIGNATURE:

SIGNATWRE AND TFPE

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

LY

&gra -
5737

Davteme Phone 4



