p—

[

. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000006396 EoRe 05-02-2005 90482 007 ***150.00

1. Entity Name
SEKAJIPO & CO., INC.

Principal Place of Business Mailing Addrass
9384 N. 56 5T STE 3 9384 N. 56 STSTE 3
TAMPA, FL 36617 TAMPA, FL 36617

VAR RGO

04302005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ra==rome FopiedFo

59-3419959 Not Applicable

. Cenificate of i $8.75 Additionat
5. Centificate of Status Desired O Fee Required

— - 6 Name and'Address of Current Registered Agent— - — - — - ——— - . - .- —

S8 TUSCANNY e D DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigratee, yped or printed name of registered agen! and titke il apphcable. (NOTE: Registered Agent signature requirec when rematating) DATE ae- -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS !
TME D
NAME SEKAJIPO, LAWRENCE D

STREET ADDRESS | 10917 HYACINTH AVE
LITY-ST-ZIP TAMPA, FL 33612

TME
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

s DO NOT WRITE

o . IN THIS SPACE

STREET ADDRESS
Cy-S1-7P

TITLE

NAME

STREET ADDRESS
CITY-5T-2tP

TME
RAME
STREET ADDRESS
CITY-51-ZIP o

12. | hereby cemlz that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar of fsqwmmdx Flerida Statutes; and that my nama appears in Block 10 or Block 114
[ 4 Date ~Uayie frone ff

ustee empowered 10 executa thi
ress, with ail ot

changed, oran an a
NGMFRICER OR DIRECTOR

SIGNATUR

TURE AND TYPED OR PRINTED NAME




