- 2004 FOR PROFIT CORPORATION FILED
- °  ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

DOCUMENT # 466558 Secretary of State
1. Entity N
ry Tame 01-30-2004 90087 017 ***150.00
SEMBCO, INC,
Principal Place of Business . Mailing Address
3450 DR MARTIN LUTHER KING BLVD 3450 DR. MARTIN L. KING BLVD - VIUUNLUY
RIVIERA BEACH FL 33404 RIVERA BEACH FL 33404 .
us ; us
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie o City & State 4. FEI Number Apptlied For
59-1565200 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . J . — . -

gESA(:)SE,RV:ﬂAAL#ﬁSELSTHER KING JR Street Address (P.O. Box Number is Not Acceptabig)
RIVIERA BCH FL 33404

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and title i apphcable. (NOTE: Registared Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Bs
* Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS . | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME st ‘ O Delete THLE [dchange [ Addition
NAME GREEN, CHRISTIE A. NAME
STREET ADCRESS | 3450 DR MLK JR. BLVD STREET ADDRESS
CITY-51-2IP RIVIERA BCH FL 33404 CITY-ST-2IP .
TITLE v Delete TITLE v ,XChange [3] Addition
NAME SEASE, WILLIAM C. X NAMIE Ko Sty ac e B
STREEY ADURESS | 3450 DR MLK JR BLVD. STREET ADDRESS 3"‘50 Dr N ___r
cTy-sT-zP | RIVIERA BEACH FL 33404 CITY-ST-2P Rivicra Bon A 53L‘O‘l
e <] [ pelete TILE {JCchange [ Additicn
MAME— ~—{SEASE-WALLACEC. - ~--— -~ - ——==> " NAME = =TT = - T
STREET ADDRESS | 3450 DR MLK JR BLVD STREET ADDRESS
CITY-5T-2IF  (RIVERIA BCH FL 33404 CIY-5T-2IP
TITLE ' O Delete TILE ’ (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-2ZiP
TITLE [ petete TITLE [(3change [ Addition
NAME J e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statuies. 1 further certify that the information
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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with gll other like empowered.

SIGNATURE:

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFCER OR CIRECTOR Daytime Phane #



