2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
SEMI CANE INVESTMENTS, INC.

DOCUMENT # P93000016504

FILED

Apr 04, 200S 8:00 am

ecretary of State

03-04-2005 90070 044 ***150.00

Principal Place of Business Mailing Address e
% P.O. BOX 25531 % P.O, BOX 26531 bbUUDIILb
TAMPA FL 33622-5531 TAMPA FL 33622-5531
l ‘
2. Principal Place of Business 3. Mailing Address |‘
. Il o]
Suits, At ¥, eic. Suita, ARt 4, etc. 15t MOORE CR2ZE034 (10/04)
City & Slala Clty & State 4. FEI Number Applied For
59-3170000 Not Appicable
Zip Country Zip Country 5. Certficats of Stats Desired [ ?:;';esq:g‘“m‘
S Name and Address of Current Registerad Agoent 1 Nam and Address of Now R-gin‘ten:l Agent
————— —— e e e —— . —— Name. . _ ._ . _ o e - . e me
5??&Ual%ggggRAEs RSD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809
City Zip Cade
o FL |

8. Tha above named enjity submits this statement for the
the obligations of registered a

P

h__.—"““
SIGNATURE

56 ol changing lis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(HOTE. Ragrstertd Apar $0natole teduned when Hurmtabing)

DaTE

Sgnalurg, ot O piviad names of regisied SQant #nd Lis d sopicatls,

9. Election Campaign Financing  $5.00 May Ba

of the corporation or the receiver of
changed, or on an atachment

SIGNATURE:

n address, with all other like empowered.

—

usten ampowered to execule this report as requirod by Chaptler 607, Flonda Satutes; and

Trust Fund Contribution. [J  Added 1o Fees
v OFFDCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE b 0 petets TITLE [CJchangs [ Addition

NAME KRAUSE, THOMAS S NAME

SIREET ADDRESS | 4301 WOODMERE RD. STREETADDRESS

ony-si-2ip TAMPA FL 33609 OIY-ST- 29

Ime s} O petets TIE Elchange [ Acdition

NAME CURCI, FRANCIS M NAWE

SIREET ADDRESS | 14707 CROYDON PLACE SIREET ADDAESS
Jemvstap {TAMPA FL 23618 - , N B L —_ =

WLk O Detsa WTLE O change [ Addition

NANIE MAME

sREraoRESS | T T ot - - - — 1 sintranonss " - == -- B = —
“Cr-50-0P - - - —- [ T e —— e —— e e - - =

NE O3 Deiete nne [Othange [ Adadtion

NAME NAME

STEET ADDRESS STREET ADORESS

CrY-S1-2IP CTY-51-ZP

(113 O oelets JIRE Ochangs [ aadition

MAME NAWE

STAEET ADORESS SIRTT ADDRESS

Qry.s1-2ap CITY.ST. 7P

1113 O pelete nne O changs [ Addition

MAME NAME

STREET ADDRESS SIREET ADORESS

CliY-ST-ZP CIY-Si-2P

12. | hereby cerufy hat the information sugplied with this filing doas not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes, ! turther certity that the mtom\anon

indicated on this report or supplemerfial report is Tue and accurate and that my signature shall have the same legal etfect as i made under aath; that | am

an officer or direct
f My Name appaars in Block 10 or Block 11 |f

t 165 §5-617-383

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Cayums Fhone #




