FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000027772 AV 03-07-2005 90269 035 ***150.00

1. Entity Name
WILLIAM K. SEAN AND ASSOCIATES, INC.

Principat Place of Business Mailing Address 4 0 0 27 5 1 6

THO-E-SHVER-SPRINGSBHYD P. 0. BOX 440
SFE SILVER SPRINGS, FL 34489-0440 US
OCALA, FL 34478 1S

s R e

ARl SE 3
Suite, Apt. #, etc. Suite, Apt. #. elc. 01062005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEl Number Applied For
58-3247474 Not Applicable
Zip Country Zip Couniry ” e $8.75 Additional
3 ¢¢7/ —— - - — - - 5. Cert.mcate of Status Cesired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERNAL, RENA P

1046 E—SEUGESPRING-BLVD-5+ Street Address (PO, Box Number is NoL Acceplable)
OCALA, Fi 34474 | 222z SES) Placs

' FL | 25555,

8. The above named entity submits tHis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar win, arwi accept
tha obhgatlons of reglstered agem

i ‘:. Sighature, typed of phinted na'g,ne of registered agent aiwd Wte it applicable. {NOTE: Rugstered Agen signalute reguired whan reinstating) DATE
‘FII.E NOWIII FEE IS 5150 00 9. Election Campa‘lgn Einancing $5.00 May Be
After May 1, 2005 Foo wm be $550.00 Trust Fund Contribution. O Added to Feas
10. _‘-_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS £ O oelere Tme [ Change  [J Addition
NAME BERNAL, RENA P NAME
STREETADDRESS | 2621 S.E. 31 PC STREET ADDRESS
chy-s1-2ip QCALA, FL 34471 GiY-57-2P
TNE VP [ Detete TILE O Change [ Addition
NAME BERNAL, GUILLEEMQ NAME
STREET ADDRESS | 2621 S.E. 31 PC STREET ADORALSS
cmv-st-2iP - | QCALA, FL 34471 CITY-ST-2IP
TIMLE N o ] Detele TIME {J change [ Addition
NAME NAME h T - - — .
STREET ADDRESS STREET ADORESS
CIrY-Si-21P ‘ CITY-ST-2P
TME O oelete TIME J Change [ Addilion
NAME i NAME
STREET ADDRESS STRECT ADDRESS
CiTY-57-21P CITY-S1-2P
TIRLE O pelete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
GITY-ST- 2P CITY-ST-2P
TINLE [ Detete TIMLE [l change [ Aadhicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIFY-$1-2°P ..

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Frarida Statutes. | further certify that the information
indicated on this 1o pr supplemenyial report is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
3 greceiver or frustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biogk 10 or Block 17 if
afhment wilh ap-atxdrass, with all other like-a

Daynme Prong




