2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT ‘# F89000025699 - o

1. Entity Name

SEKETA FRAMING COMPANY OF NORTHWEST FLORIDA

Principai Place of Business

3784 PEACHTREE WAY
NICEVILLE FL 32578

Maifing Address

3784 PEACHTREE WAY
NICEVILLE FL 32578

2. Prncipal Place of Business IR

3. Mailing Address

“Suite, Apt # etc.

IPIIﬂI

FILED
Feb 17,2005 .08:00 AM
Secretary of State

A

1A

I

Suite, Apt. #, etc - _ 1st MOORE CR2EC34 (10/04)
City & State T = B Clty & State 4, FE! Number Applied For
59-3572977 Not Applicable
Zip Country Zp ]7 Cournry 5. Certificate of Status Dasirad D $8.75 Additonal
Fee Required

6. Name and Addmss ‘of Currant Flngistered Agent

7. Name and Address of New Registered Agent

SEKETA, SCOTT A
3784 PEACHTREE WAY
NICEVILLE FL. 32578

Na{ne

Strest Address (P.0. Box Number iz Not Acceptable)

City

FL Zip Code

8. The above named antity submits this statement for e purpose of changing lis reglsiered office of regiSiered agent, or bolh, in the Staie of Florida. | am familiar with, arid accept

tha obligations of registered agent.

SIGNATURE

Signatue, tyrad or BARTEY reme of reg:smmd agent ahd tils ¥ aphlicabla

" FILE NOWI!! Fi

I S
After May 1, 2005 Fée Will Be $550.00
take Check Payab]e o F!onda Department of State

TNOITE Fogisteted Agent signature teaured when ralrsitng)

CATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [J  Added to Fees

10. ) . - OFFICERS AND DIRECTORS 1. ADDIT!ONS!_CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D ) 3 Delsts e [T Change  [) Addition
HAME SEKETA, SCOTT A MANME

STREET ADORESS | 3784 PEACHTREE WAY STRELT ADIDRESS

G512 [NIGEVILLE FL 32578 iv-§i-2p

TITLE D ' o "7 Delete TiLE T HU LT WL A = 8] chan Adsition
AV SEKETA, FAY E NAME D 17 0o 813&1’4“013:. 20,0 ;DD

CTRLT ADDRESS | 3784 PEACHTREE WAY STATET ADDRESS

CITY-ST-2iP MNICEVILLE FL 32578 Ciy-51- 28

Wikl T e T Dalete ™ TE [ Change [} Addition
NAME HAtE

STREET ADDRESS SIRELT ADDRESS

CiryY-5T-2P CHY-SE- 2P

s 7 peiste TiRE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CHY-ST-2p Y ST I

TILE [ Dalete TITHE [Jchange ] Addition
NANE NAME

STRECT ADDRESS STRELEADDRESS

Y- §T-2ip QY512

fItE 'O Delete BIIE B [T change ™ {77 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-§T-2F CITY.S1. 2P

12. 1 hefeby c:.s*rtz{?_/l that i@ mformation supplisd with this filing doas net qual |fy far the exemption stated in Section 119.07(3)(1}, Fiofida Statutes. | further certify that the information

indicated en
of tha corporation or the rece;
changad, or on an aitach

SIGNATURE:

pae/%

o2 (14 {05’
v ome v Dhe

is raport or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath that | am an officer or director
r or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
twith an address, with all other like smpowsrad.

F“m’ E. SexketrA

acp-124 2164

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayirme Phone 4

=




