2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F95000000460 Feb 04, 2004 08:00 AM
1. Emierirfne S
ecretary of State
SEMI-MOUNTS, INC. y
Principal Place of Business Méilmg Addréss )
P.Q. BOX 1853 P.O.BOX 1853
DUNEDIN FL 34687 DUNEDIN FL 34697
us us
i e I A
Suite, Apt. #. ete. - B Suite, Apt. #, etc. ’ ) o T ’ MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
25-1585328 Not Applicable
2P Country Zp Country 5. Ceriificate of Staius Desireg fi'gi!ﬁ;féﬂ"”a'
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
’ o N Narne ) o
'gé’é' ﬁS%LI:EggS$TT‘IAST Straet Address (P.0. Box Number is Not Acceptable) B
JACKSONVILLE FL 32202 e —
City S T FL i Zip Cade -

8. The above named 2ntty submts this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigratura, typed or paatod nama gt registered agant and ile i appicable, INDTE Rogestocn Apgent signatsrs requred whon einding) DATE

T =

FILE NOW! FEE IS $150.00 . ' 9. Election Campaign Finanding $5.00 nay B

Alter May 1, 2004 Fee will be $550.00 )
Make Check Pa:at;le to Florida Department of State Trust Fung Contribution. O Addedto Fees
10, CFFICERS AND DIRECTCRS . 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE VPST ' 3 Delete ITLE [ Change 03 Addition
NAME KEELE, ART NAME
STREEY ADDRESS } P.O. BOX 1853 NA STREET ADCRESS UDODCR03%7E8
omv-st2e IDUNEDINEL . CITY-ST-2Ip (2/T6/04-80026-022 158,75
TIILE cp O oelere E KL o [Jchenge [ Addiion
HAME MCRAE, DAVID NAME
STREET ADDRESS | 1618 MURDOCH RD. STREET ADGRESS -
CiFY-S7- 2P PITTSBURG PA CITY-ST-ZP
R T Oodee §ome - A I Change [ Acdition
NAME HANE
SIREET ADUKESS STREET ADDRESS
CITY-ST-2Ip CIvY-ST-2IP
e [T Detete TME Ol change [ Addiion
HAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST- 2P CITY-SY-2P
Tl ' C Ooete TLE [l Change [ Addition
AAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TILE ) T Ooeise [ mu i ) ] Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 218 i CiTY-ST- 29

12. ! hereby cerlify that the information supplied with this filing does nat qualify for the exempiion stated in Section 519.0?’%3)(?),'Fi0r'i6a Statutes. | further certify that the Wfarmation
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 [ gm an officer or director
of the corporahon or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all pther like empowered.
SIGNATURE: A M ARt Keere P, 2-2-04  129-933-924¢

7 5iGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER CR DIRECTOR Dayvme Phane &




