2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

S OGUMENT # 542007 - Feb 19, 2004 08:00 AM
T
1, Entiy Narve : Secretary of State
SEMINOLE ACCOUNTANTS, INC.
Principal Place of BusEness' T ) Mailing Ac-jdress
9998 SEMINOLE BLVD 5996 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772
us us
e oweme [
Stile, Apt. , etc. S Sure, Apt. F, etc. MOORE CRRE034 (11/03) )
City & State B . City & State — - 4, FEf Number — Applied For
. o _59-2456160 ) Not Applicable
o Country ap Courniry 5. Certhoate of Status Desired O E_g;’?qﬁf:;mnm
6. Name and Address of Current Registered Agent .. . 7. Name and Address of ﬁeﬁ Registered gém - B
Name
g’gEglg %Réhﬁili{l%i‘_hé JBLVD Street Address (P.O. Box -Numbef 15 Mot Accep.table)
SEMINQILE FL 33772 —
City . - FL Ziﬁ -Code

8. The above named entity submits this staterment far 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 . - L R _
Signature. typed o printed name of regrsterad agent and tlie i appkeacle (NOTE Registered Agenl sgrilu/e requred when ranstaing) DATE )
Wit [
FILE NOW1l! FEE L.c’ $150.00 . 9. Election Campaigr Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Coninbution. | Added to Fees
Make Check Payable te Florida Depariment of State -
10. . OFFICERS AND DIRECTORS 11, ] _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TME O change ] Addion
NAME GEIGER, SUSAN J, NAME -
STREET AODAESS | G996 SEMINOLE BLVD STRELT ADDRESS . Ui:}ﬂ{fﬂﬂggb_;ﬁ?‘} o
CY-ST-ZP | SEMINOLE FL | otz 02/19/04-80033-006 150,00
TIE VP [ petete TITLE [ Change [ Aadition
NAME LYNCH, GARRICK NAME
STREET AUDHESS (9996 SEMINCLE BLVD STREEY ADDRESS
or-sT-IP | SEMINCLE FL 33772 CiTy-SI-21P , £
TLE [ Gelete T D Change [ Addilion
HAME l Nags
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P o CITY-ST- 7P . L
me [T Delete e [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P N o Cmy-ST-ZiP o L
e [3 Detete N IR [cnange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P CITY-S1-2P S
THLE [ erete TILE [dchange [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1p . CITY-S1-2IP

12. § hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furiher certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tryftee empowered t0 exacute this report as required by ter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with ddress, with all other like empowared.

) - G
SIGNATURE: SO /’M 0.3'4/2%?/ 27 S ey

NG OFFICER OR DIRECTOR T ¥ Caytmé Phone #




