2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 617122 Apr 25, 2005 08:00 AM
1. Entiy Name Secretary of State
SEMINOLE COMPLEY, INC.
Principal Place of Businass — Hm_Masimg.;d;Eress —
10840 70TH AVENUE, NORTH - 10840 70TH AVENUE, NORTH
ggMFNOLE FL33T2 - ) SEMINOLE FL 34542
2. Principat Place of Businass = g.mﬂzailéng..{déraﬁ — A - “ll lﬁmm}lm uﬂuwl I’I "Bmm&wmm
Suite, Apt. #, elo, ] Suite, AD?V. &, akﬁ ] 1st MOORE CReE034 (10!04}
Ciy & 5t o City & Stak ' fied F
ity te o | ity o | 4. FEI Number 50-1804146 _Qﬁ;f;pp)&és
e e e e B B P B
5. Nams and Address of Current é_eiisie;gd Agent N 7. Namae and Address of New Registered Agent
’ Name
?13 GBB%G;&\?;YI\’%QA Q\E};LU Street Address (P.O. Box Nu;‘ﬂbler is Not Acceplable)
SEMINCOLE FL 33772 — =
Ciy o FL | ZoCede -

8, The above named entity submits th'is siatement for the purposs cfchémging its registered office or registered agend, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e o , L
‘Sugratura, vped of prnted sama of regesterad agerl and e f apphcatde {NOTE Ragastered Agsnt signalue required whan snsiatag) aohia

FILE NOW!! FEE IS $15000
After May 1, 2005 Feo Will Be §550.00
Make Check Payable lo Florida Department of State

9. Election Campaign Finarcing  $5.00 May B2
TrustFund Conrbution.  £]  Added o Fees

0. OFFICERS ANC DIREGTOBS N ED ADOITIGNS/ CHRANGES 70 OFFICERS AND DIRECTORS IN 11

133 P 7 Outete Tk [Jchange [ Addition
HANE ARBOGAST, RALPH M, HAME

SIREETADDRESS [ 73BO T1HTHST N, SIRFET ADGRESS

1 B R SEMINCLE FL ) Cily-sl- 2

TilLe S 3 Detete HiLe [ Change ] Addition
it ARBOGAST, MARYLU ) HAME Hndoa147 .
SIRFET ADDRESS | 11686 IRVINE AVE SIREET ADPESS D425 05-B00B6~017 150,00

ory-si P |SEMINOLE FL 33772 f civsraw L
it - - ST T Detate e Dlomnge 3 Additicn
HAME NANME

SERET ADORESS . SIRELT ADDRESS

157 3P gl s1- P

e O peiete e Olcnange [ Addition :
HAME A

SIREFT ADDRESS 4 strrranomss

CHY-51- 0% LY. 81 2P

TLE 3 Dajete TILE [ Change [ Addition
HAME NAME

SRk ¢ AIDRESS STRSET ADDRESS

CRY-5T-2ip ) o CHY-S1- 2P

BRE O petene i Tchange [ Additon
RAME MAKAE

SHRFET ADERESS S1REE T ARDRESS

rily- S8 £Ab-SE 2P

12. | hereby ceriify that the information supplied with this filing does nat qualify for the sxemption stated in Section 119.07{3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger of director
of the corporation of tha receiver or Fusise empowsred (G exacute this report as required by Chapter 807, Florida Statutes; and thgt my name appears in Blogk 10 or Black 11 #
changed, or on an attachmeant with an address, with all other ltke ampowered.

siGNATURE: 7Y awgbn Qubogttol Swf/%rM 17‘6!;1 oS~ 727-392:3%s

SIGNATURE Al rvps?yh PRINTED RAME OF s??ua OFFICER OR DIRECTOR 4 Daytim Phang §




