2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000090421 Mar 25, 2005 08:00 AM
1. Entiy Name - Secretary of State
D & J SEAL, INC, *
Principal Plage of Business - o Maih;g_ .A-ddTess
214 LOWE RCAD 214 LOWE ROAD
LEESBURG FL 34748 - LEESBURG FL 34748
Suite, Apt #, etc. B o Suite, Apt #, etc. ) 1st MOCRE CR2E0a4 (1 0f04)
City & State T T City & State ) ‘ 4. FEI Number Applied For
. 59-3413191 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Dosired ~ [J 987D Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Hegisterad Agent

Name

gﬁl’jo%}g é(,:-)EDB Street Addrass (P.O. Box Number s Not Acceptable)

LEESBURG FL 34748

City ’ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offide or registersd agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinlad nams of regrsterad age;nl and tia f gpploatle 7 — Eﬁoﬁglsts:ed.ﬁgent signaturg requirad wien renstatng } ) - DATE
- O B R L —== -
" :
FILE Now!!t FEE 1% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe_&'a Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 Dslele e CUOONGNSTSETE Cohage [ addiion
e SEAL, DONALD B ot 03/25/05-B0023-002 150.00
CTRFET ADDRESS (214 LOWE ROAD STRIET ADDRESS
oITY-§T-2P LEESBURG FL 34748 CIY-s1- 2P
e VPST T " [O Delete 1ILF Tl Change [ Addition
NAME SEAL, JOANN HAME
SIREHTADDRESS (214 LOWE ROAD STRLET AQDRESS
CHy-SI- 01 LEESBURG FL 34748 CITY-5i- {F
WLE - O e o [Ichangs ] Addition
HRANE REME
CTREET AUDRESS SIREET ADBRESS
CiY Sl-2ip GlEy-ST-2iF
it - T Delete iLe S Clchange [ Addition
NAME NAME
ATRITT ADDRESS SIREET ADDRESS
CIY- ST 7P Sy-S1- A
TirLE o T T Delete WL ' ' (Cchange [ Addifion
rAML NAME
SIRLI T ADDRESS STRELT ADCRESS
Cliy-st-ap Coiv- Sl fF
I ) - T Delele nie - [0 Change [ Addiion
NAME NAME
SIHEE] ADDRESS ' LIREET ADDRESS
CITY-S1-2IP CHy-S1. 2P

12. thereby cenitr% that the information supplied with this fiIing does nat qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
indicated on this repert er supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath, that | am an officer or director
of the corporation or the receiver or frustee empawered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachyrent with an addrass, with gl other fke empowered

SIGNATURE: A /f




