FILED
2004 FOR PROFIT CORPORATION - Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg.chgmyENT # P98000049569 01-23-2004 90027 007 ***158.75
THE SEMINAR GROUP, INC. ,
R ks : B - Foe B o L SELE R, v g
Principal Place of Business Mailing Address
340 CENTER CT 340 CENTER CT ; 5 400 0 3 4& ot
VENICE, FL 34292 VENICE, FL 34292
S s IR ARRA ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0849232 Not Applicable
P st COURNY: o i e AP o s LA P 5=Certificate ot Status Desired =" === $8.75 Additional,c. e .
: Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
Narme

MURPHY, DENNIS ‘
340 CENTER CT ' Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293
——¥

o FL | 2i5%s

B. 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
the obligations of ragistered agent. :

SIGNATURE
Signature, typed or priniad name of registered agant and litle if applicable. (NQTE: Registarad Agant signature required when reinstating) DATE
"FILE.'NOWIII FEE IS $150.00  ° - -9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Feoe will be $650.00 Trust Fund Contribution, [0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete MLE £ Change  [J Addition
NAME MURPHY, DENNIS NAME £ oD
% STREET ADORESS | HOH-MANABREOVERD sweerooness | /O 51 MANERL V.
IrY-51-21P VENICE, FL 34293 CITY-ST-2IP ’
TITLE VS i 3 Delete TLE - @Change [ Addition
* NAME MURPHY, CAROL S NAME
STREET ADDRESS | $09HMANAGROVE RD sreeT aooeess | /051 MMIANEROVE Ro
cmy-s1-zip - | VENICE, FL_34293 L _§ cry-st-np_ ) ; i _
fiLE M 3 Delete TNLE ’ [ Ghange [ Addition
NAME DE LOS REYES, KATHY NAME
STREET ADDRESS § 1100 WINWOQD ST ) STREET ACDRESS
oIy -§T-21P LAS VEGAS, NV 89108 CITY-5T-2IP
TME O pelete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-ZIP
THTLE O Delete TILE [l Change ] Addition
NAME NAME
SYREEY ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
THLE [] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3Ki}, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 'Zq 60

SIGNATURE: __ (avens WA Deunis Mynen Loy iyqe g

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

"




