2005 FOR PROFEIT CORPORATION FILED

ANNUAL REPORT - Jan 07, 2005 8:00 am
DOCUMENT # P98000049569 T Secretary of State

1. Entily Name
THE SEMINAR GROUP, INC. 01-07-2005 90014 012 ***158.75

Principal Place of Business Mailing Ad_d‘rcss
340 CENTERCT o SOCENTERCT. ._ . .~ . ... -
VENICE, FL"34282—~" S VENICE, FL-34282-

fost o€ chanyes gur 2 W code = pus poaTe

e [T R

" __Suite, ApLE e St ApL#,0t. - = 01032005~ Chg-P CR2E034 (10/03)
City & State City & State o 4. FEl Numbor - |Applied For
' 65-0849232 Not Applicablo
<épq»2_ a5 Counlry Zprq 285 Gountry 5. Certilicate of Slatus Desired [ ?eae;g Additional
6. Nama and.Address of Current Ragistered Agent 7. Nama and Address ot New Raglstered Agent
AN ; o ’ - Name "7 - ) ’ .

T

L=

MURPHY, DENNIS =~ -

340 CENTER CT ’ : Streel Address (P.O. Box Number is Mot Acceplable)

VENICE, FL 34285

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name: of registered agent and tille if applicable. {NQTE: Regislcred Agent signature reqruired when reinstating) DATE
- 'F_IL.l:=. NOWII FEE 1S $150.00 9. Elodtibn'Canmipaign Financing” $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TOLE PT [ Delete TME [J Change  [] Addition

NAME MURPHY, DENNIS NAME

STREET ADDAESS | 1051 MANGROVE RD STREETADLRESS

CITY-ST-2IP VENICE, FL 34293 CITY-3T-2IP

e VS ) 3 detete ME [J Change [ Addition

NAME MURPHY, CAROL S HAME

STREET ADDRESS | 1051 MANGROVE RD STREET ADDRESS

ony-s1-2p” -VENICE, FL 34293 CITY-S1-21P )

TILE UM, t e e come e eioten TE ’ : . : ‘ ' Ol change [ Addition
NAME DE LOS REYES, KATHY NAME

STAFET ADDRESS | 1100 WINWOOD ST STREET ADBRESS

cIy-sl-21° LAS VEGAS, NV 89108 : CITY-51-2P

THLE O pelete TME [JChange  [] Addition

NAME NAME

SIREETADDRCSS | . _ . .. _— e e SIREETADDRESS of. o — . - - - - -

CITY-ST-2IP : ciy-si-ap ’

TE [ Detete TITLE ] Change [ Addition

NAME ) NAME

STRELT ADDRESS SIREET ADDRESS
_CiY-st-zIe ‘ - CiTY -51-21

TME -2 O petete e i : O Change [ Additicn
. NANE N ’ NAME

STREETADDRESS { - -~ -+ = o T C TTTT T T STRFET ADDRESS

CITY-S1- 2P CITY-ST-7P

12. | herehy cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further carily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered to execule (his report as required by Chapter 607, Florida Stalutes; and lhat my name appears in Block 1G or Block 11 §f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Oaan s Mospls - I~ 3~05 QN 42 2460

SIGNATURE AND TYPED OR PRINTED NAME iFgGNING OFFICER OR DIRECTOR Dale Daytitne Fhons #




