-,

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P98000027595
ISSEEFNQTSR SEALING SERVICES, INC.

ecretary of State

" "Mailing Adaress

733 RVERBEND BLVD
LONGWOOD, FL 32779

Principal Plase of Business

733 RIVERBEND BLVD
LONGWOOD, FL 32773

DO NOT WRITE IN THIS SPACE

R R

D4252005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3505701 Not Applicable
; $8.75 additional
8. Certificate of Status Desited i) Fes Required

6. Name and Address of Current Registerad Agent

LEWIS, ERIC M
733 RIVERBEND BLVD
LONGWOOD, FL 32779

T

8. The above named ensity submits this statement for the purpase of changing its registere

=d office or registered agent, of both, in the State of Flofida. | am familiar with, and accept

the abligatiohs of regisiered agent.

SIGNATURE

i

N R

d AQeot sigy

Signaure, typod of poted name of registered agert snd Lita f applicable.

Tequuired when e

9. Election Campaign Finan

ILE NOW EE IS 0.0
F N W FEE IS $15 o Teust Fund Contribution.

After NMay 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Foes

cing

0.

T T ISR

QFFICERS AND DIRECTORS

L
PVST - ’
LEWIS, ERIC M
733 RIVERBEND BLVD.

LONGWOOD, FL 22779

TITLE

RAME

STREET ADDRESS
CIry-ST-2p

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-27P

DO NOT WRITE

T

NAME
STREETADDRESS
GITY-5T-2P

"IN THIS SPACE

RE

HAME

STREET ADDRESS
CTY-5T-2P

TITLE

NAME

STAEEY ADDRESS
ory-S7-2p

2. | hereby cestify that the information supplied with this filing does not quality for the exemptich Stated in Section 119.07(3)). Florida Stalwtes, | fusther certify that the infarmation
indicated on this rapart of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offlcer or director
of the corporation of the receiver or frusies empowered 10 execute this report as tequired by Chapter 807, Flotida Statules; and thal my name appears in Bloek 10 or Block 11 3f

ess, witheall other like empowered.

changed. or on an atiachment with an addr
SIGNATURE: %;‘74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFRICER OR




