N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 348789

1. Entity Name

SEMA HOLDING CORPORATION

Principal Place of Business

9% STEVENS FINANCIAL SERVICES

185 LINCOLN ST., #300
HINGHAM MA 02043

i

Mailing Address

o% STEVENS FINANCIAL SERVICES
185 LINCOLN ST., #300
HINGHAM MA 02043

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90040 047 ***150.00

4401 7490u4

(LR GIA

MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
04-2468859 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0O ?gggq l.f;?:ci’tional'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . L. Name - . —— B - - -

IgOE1 PﬁEyEéCSE-}};éE% CORPORATION SYSTEM, INC. Streat Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301

City FL Zip Code

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 famitiar with,’and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prmted name of registered agem and iitle if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

¥
$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

I
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN t1
TIME PTD 3 pelete TIFLE [ Change  [J Addition
NAME AMES, OLIVERF. NAME
STREET ADDRESS | 135 ELM ST, STREET ADDRESS
CITY-ST-2IP N. EASTON MA CITY-ST- 2P
THE VSsD ] Detere TILE O change [ Addition
NAME AMES, ESTHER D. NAME
STREET ADDRESS | 135 ELM ST. STREET ADDRESS
CITY-S1-2IP N. EASTON MA CIvY-S3-2IP
TIE [ palete TITLE [J Cnanga  *[J Addition
HAME PE e emene - E - cesem foNME T — e - .- B el
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-7-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P § omvesrae
TITLE 3 Delete B Lt [JCrange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-8T-ZIP CiTY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. t further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y= PN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

2/2 g/& 4

Draytime Phane #




