2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 517122

1. Entity Name

SEMINOLE COMPLEX, INC.,

ecretary of State

04-12-2004 90682 010 ***150.00

Principal Place of Business

10940 70TH AVENUE, NORTH
SEMINOLE FL 33772
L

Mailing Address

10940 70TH AVENUE, NORTH
SEMINQLE FL 34642

94051050

2. Principal Piace of Business

3. Mailing Addrass

AR

Tl

(Il

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

et = ——t——

ARBOGAST, MARYLU
11686 IRVINE AVE
SEMINOLE FL 33772

MOORE CR2EC34 (11/03)
City & State City & State 4. FE) Number Apalied For
59-1804146 Not Apglicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - _— it mm e e

Street Address (P.0. Box Number is Nat Acceptable)

City

Fﬂ Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of registered agent and title If apphcable.

(NOTE: Ragisterea Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S S
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE P 3 Detete TITLE [ Change [ aAdditicn
NAME ARBOGAST, RALPH M. NAME
STREET ADDAESS | 7380 111TH ST N. STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL CITY-57- 2P
TME S £ Delete TLE {1 Change [ Addition
NAME ARBOGAST, MARYLU NAME
STREET ADDRESS | 11686 IRVINE AVE STREET ABDRESS
CITY-ST-2IP SEMINCLE FL. 33772 CITY-5T-2IP
TME (3 Detete TITLE 7 Change  -[(] Addition
CHAME o o i e T e mn e e — — i - NAME - - - e mera e e - Cir e eim e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TTLE 7 Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIY-ST-21P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT- 20 CITY-ST- 2P

SIGNATURE: W

/}’hlfu/u #rkvaasf JD‘L J27-

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue ant accurate and that my signature shall have the same legal effect as i made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my namegppears in BlockJO or Block 11 i
changed, or on an attachment with an address, with ali gther like empowerad.

392-265

SIGNAJTURE Aﬁ‘npsn OR PRINTED NAME ﬁawma QFFICER uﬂﬁsc‘i'oﬂ

Date Daytime Phone #

b




