2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # Pa7000040388 Feb 20,2004 8:00 am
3. Enty tame Secretary of State
SELLERS SERVICES OF SAFETY HARBOR INC 02-20-2004 90018 004 ***158.73
Principai Place of Business Mailing Address
550 10TH AVE SOUTH =~ = »= = < 2. o~ -~22-12931-ROYAL GEORGE AVENUE  « -2y . .. 4| . - o . e e . L.
aéFETY HARBOR FL 34695 - .. . . ODESSAFL 33556 . . s ST I3 _34“ jotaur oo .
i s R A
T B Aart e - -
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number ' .ﬁl\pplied Faor
‘ ' 59-3442428 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ~ ﬁ\ ?g‘gg&?g;ﬁonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
) Name
?Eéé-%g%fAHLILIGPEéRGE AVENUE 7 Sireet Address (P,Bféo;fN:ﬂ:b;:S.;éﬁ A;Cme'[‘)T—abT;_*g- T )
ODESSA FL 33556 '
City FL Zip Code

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

SIGNATURE ﬂﬁflt'./” Sﬁ?féfrfi. ‘Awm !//45 Azg; ;('-vl%_.ﬁl?/

Signaturs. typed or pnnted name of regrsiered agent and title i apphcable. (NOTE: Registeread Agent signatwe fequitgd when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees
OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
[ Delete TME [ Change [ Addition
NAME SELLERS, DONNNA NAME *
STREET ADDRESS | 12931 ROYAL GEQRGE AVENUE STREET ADDRESS -
CITY-ST-2IP ODESSA FL 33556 CITy-S7-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
HAME SELLERS, PHILIP K NAME
STREET ADORESS | 12831 ROYAL GEORGE AVENUE STREET ADDRESS
CITY-ST-ZIP CDESSA FL 33556 CITY-ST-2IP
TRLE ] Delets” ame O change [ Addition
NAMEC ) muokess | - EEER R e e - e NA_ME .
. CITY- 5T-21P CITY-ST-2IP
TLE . O petete TITLE [ Change [ Addition
NAME NANME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS *
CITY-ST-2IP . CiTY-ST-ZP . i
TIHLE N ’ ) ] Delete TTLE [3Change [ Adgtion
NAME o NAME . - . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . : CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the samae legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta;l'\mgmth an address, wighali cther like empowered. .
M ' > -
SIGNATURE: /A//L Selers. 2-9404 7277244923
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Daytime Phang #




