2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000022964

1. Enlity Name
SEFFNER SHOE REPAIR, INC.

Principal Place of Business

8612 DEE CIRCLE
RIVERVIEW FL 33569

Mailing Addrass
8612 DEE CIRCLE

RIVERVIEW FL 33569°

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90339 021 ***150.00

-~v avavyy

I (T

[

ESPOSITO, NICHOLAS P
8612 DEE CIRCLE
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address
H3t9 & mLK Glua SAmK
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3575218 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
3‘ 3 5-‘_‘ ¥ Lot 5. Certificate of Status Desired [} Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signalura, typed of printed name of 1egistered agenl and Lile it apphcable

(NOTE- Regislared Agent signature raquired when reinsiating} DATE

$5.00 may Bo
Added fo Fees

9. Electicn Campaign Financing
Trust Fund Contribution. . []

. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne D A [ oelete AITLE "[Jchange [ Addition
NAME ESPOSITO, NICHOLAS NAME
STREET ADDRESS | B612 DEE CIRCLE STREET ADDRESS
CiY-ST-2P RIVERVIEW FL 33569 CITY-S1-2IP
TIILE D 7 Delete TILE [Jchange  [J Addition
NAME ESPOSITO, AUBURN M NAME
STREET ADCRESS | 8612 DEE CIRCLE STREET ADORESS
CirY-ST-2P RIVERVIEW FL 33569 CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS B STREET ADORESS B - - e
CIY-ST-7iP CIY-$T-ZIP
TE [ Defate THLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIiTY-ST-7IP
TITLE [ Detets TILE (Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE 1 petete TITLE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not quatify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental reperi is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an g8dregs, withall other like empowerad.

oot T

D NAME OF SIGMING OFFICER OR DIRECTOR

Dale Dayime Phone #




