2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P98000067372 T, Ap'ég’fr’e%g?f O?SS'&(:eAM

1. Entity Name

SEMINOLE PRO, INC.

Principal Place of Business . Mailing Addrass
5050 W LEMON ST o 5050 W LEMON ST
TAMPA, FL 33609 TAMPA, FL 33609
) 04182005 No Chg-P CR2E034 (10/03)
Do N OT WR ITE IN TH IS SPAC E 4. FEI Number Applfed—F:l;}r—-"
59-3525154 Mot Applicable

$8.75 additional

. ificat i
5. Certificate of Status Desired ] Feo Raquirad

6. Name and Address of Current Registered Agent

MARTIN, JAMES J III. Do NOT WF“TE

5050 W LEMON ST

TAMPA, FL 33609 IN THIS SPACE

8. The ebove named entity submits thls statement for the purpose of changing its registered office or registered ag_ent. o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — -
Signamre, typed or plintad name of registared agent and title if epplicabls (NCTE. Reghsiered Agenl signalwe reguired whan relnstating) DATE
EILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedito Fees
10, OFFICERS AND DIRECTORS [ '
TILE PSTD
NAME BEAN, THOMAS J

STREET ADDRESS | 5050 W LEMON 8T
cmf-sr-zw TAMPA, FL 33608

i Ua0000348170 .
HANE D5/A12/05-80015-001 150.00

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CrY-8T-2IP

TITLE

NAME

STHEEY ADDRESS
CiTY-ST-21P

TTLE

NANE

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify far Ihe exemption stated in Section 119.0753)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director .
of the corporation or the regeiver o trustea empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowered. . L

SIGNATURE: __/~———4{'J —— Thomts . Begn! ()4-;1(%;05 813 -p1S-444g

BIGNATURE AND wyb 7!1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyliog Phone %




