2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # P86000065174 Feb 18, 2004 08:00 AM

Secretary of State
SEMINOLE SWAMP SEASONING, INC.

Principat Place of Business Mailing Address
BIG CYPRESS SEMINOLE INDIAN RESERVATI C/0 JAMES MCDANIEL
P.O. BOX 2200 N 2901 MYSTIC WARRIOR TRAIL
CLEWISTON FL 33440 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CRZEN34 (1 ‘”03)
Cily & State City & State 4. FEI Number “TApplied For
. 65-0692045 Net Applicadle
Zp Country Zie Dounty 5. Certificate of Status Desired O Ei.gfq 1'3]‘_’:(;"0”&'
6. Name and Address of Cur.rex:ﬂ” Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL, JAMES C . e
2901 MYSTIC WARRIOR TRA”_ Street Address (P.Q. Box Number is Not Acceplable] o
TALLAHASSEE FL 32309 —
City = FL | Zip Code

B. The ebove namedt entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of regtstered agent.

SIGNATURE _ . i - o

Signatura, typed of prmted name of registerad agent and titke d appiicable (NUTE \%ﬂg\ﬂewd Ag;ms»g‘na:.lme reqused ;wnm.ﬂnsmng} . DA
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will he $55000 ey Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Depatiment of State -
0.  OFRICERS AND DIRECTORS R i ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TITLE P ] petete TiRE [l change L[] Adaiton
RAME DAVIS, RICHARD NAME -
STREET ADDRESS |ROUTE 2, BOX 447 STREET ADDRESS UBQQDBHSSSDS
orv-stze  |LABELLE FL 33335 - R - 02/18/04-80006-011 150.00
e VP 3 Delete TmE [ Change [ Addition
NAME BILLIE, JAMES E NAME
STREET ADDRESS {HC 61, 19 D STREET ADORESS
GiTY-ST-ZiP CLEWISTON FL 3344C B LTy ST L
TITLE T 3 Delete TILE [ change ] Addition
MAME MCDANIEL, JAMES C NAME
STREETADDRESS [ 2901 MYSTIC WARRIOR TRAIL ] STREETADDRESS
omv-st-2P | TALLAHASSEE FL 32309 o g crv-srze o ) L
e L1 Delete TITLE [ Change [ Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ o _ CITY-SF- 2Ip i L
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY ST-2P )
HRE Ol petete . THLE [JChange  [3 Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CIfY-51-2P CITY-ST- 2P ]

12. 1 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 repert or supplemental report is true and accurate and that my signature shail have the same iegai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o execute this report gs required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeént with an address, with all other like empowered. F

SIGNATU p2. S-S

t Daylime Phone »

¢ O mL—D@'\;\‘i R\I!gf

NATURE AND TYPED OR PRINTED NAME OF




