2004 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F52741 Feb 06, 2004 08:00 AM
1, Entty Name Secretary of State
SEMINCLE FOODS, INC.
Pancepal Place of Business ) Maifing Afidre;ss
6460 SE 110TH STREET % P.0. BOX 3007 -
3ELLEVIEW FL 34420 SEU_EVIEW FL 34421
s o || [N EAAILRALR
Sune, At #, eic. ' Suite, Aot #, el MOORE CR2E034 (11/03)
Cily & State — | Ciyaowme ' 4. FE! Namber Applied For |
_ 59-2222027 Not Applicable
Zp Ciountey i . Souniry 5. Certificate of Status Deswed m’ ?i.g? q&;ﬁ:{;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registeyed Agent
Name
I:gg?ssicsi(é gg:]}:H TERRACE Street Address (P.0. Box Number is Not Acceptable) o
SUMMERFIELD FL. 34491 —
City FL | 2000 -

8. The above named entity submits this statement for the purpose of changing ité registered office or registered agsnt, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

JR— -

SIGNATURE PR ——— —— S : : N
Sarhaoes, WRCE OF prcied nadme Of rogisiored agot and Wia 1 apphcabie, NOTE. Regiseied Agen! signaters reguiredt when tansiating) QATE
FILE NOW!! FEE !.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Conlribution. 03 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS ;&ND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11~
TILE P 7 Delete THILE [Jchange  FZJ Addition
RAME CHRISTOFF, WENDELL NAME
STREET ADDRESS | 7132 GLADYS S.E. STREET ADDRESS
ory .ST- 2P GRAND RAPIDS M| 49546 CITY-57-21P
1M MD [ oeiel2 T [ change [ Addition
HAME PATRICK, BiLL RAME
STRECT ADBRESS | 13579 SE 45TH TERRACE $TREET ADDRESS UOO00NN3R4465
omt-sez¢ | SUMMERFIELD FL 34491 _ CITY-§1- 2P N2 AR AIA~-AR 137021 158 75
TITLE v/T [ Delete TMLE D Change [ Addition
NAME CHRISTOFF, NATHAN HAME
STREET ABDRESS | 7132 GLADYS SE STREET ADDRESS
aIty-sy-2p GRAND RAPIDS M| 49546 o ) CIFY.ST- 2P o
TTE 7 Deiste TITLE [ Change [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP Ty~ ST AP _
1 3 Delete THLE [[IChange [ Addition
NAME NAME
STRECT ADDRESS STREET AUDRESS
Ty -ST-2P CITY-ST-ZIF
TNLE 3 pelete TLE Cichange [ Addition
NAME NANME
STREFT SDDRESS STREET ADDRESS
LTV -S1-7P CITY-ST- 2P

12. | hareby cerfify that the information suppiied with this ﬁlin‘? does not qualify for the exemption stated in Section 1 19.07%3}0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block, 1Q or Biock 11if

changed, or on an attachment withan addregsywith givotper like empowered.
SIGNATURE: F-Y-0M  3s53-34s N7
Cate Daytime Phone & ,

SIGNATURE AND R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



