FILED

12005 FOR PROFIT CORPORATION __ . Feb 21, 2005 8:00 am
°___ ANNUAL REPORT Secretary of State
DOCUMENT # G70233 e 02-21-2005 90067 026 ***150,00

1. Entity Name, - -
SEMINOLE DUNES, INC. .

Principal Placa of Business Mailing Address ' ‘ U U 13949

2003 SEMINOLE. - 2003 SEMINOLE RD . . . ,.:_
ATLANTIC BEACH L 32233 us ATLANTIC BEACH, FL 32233 US )
T = WDRA AR ER TR
ano*r Seminole Ra bm mino(e:&lf;
Suite. Apt. #. etc. Sute. At #, etc. ' ' 01102005  Chg-P CRRE034 (10/03)
City & State . City & State 4. FEI Number Applied For
Adlantie Beach i -H antricBeadn FL_ 59-2446145 Not Appicabio
ap 77277 co(ung 2)7/7/55 co[ijWA . B. Certificate of Status Desired ~ [J ?ese gesqaf:é"m'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name 1 :
KREUZ, MARSHA S;reet Adge&(lPloeoxN mber i N?A eptable)
2003 SEMINOLE RD - umber i
ATLANTIC BEACH, FL 32233 ADOT tAlole. s

Atbardie. Booakh”

t

¥ prlantt ¢ Beach FL | é?%’fzzs

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. /
Lt g 7. -
o 22/7-05
DATE

SIGNATURE :
or Printed name of registerad agenyond tile jIPpigaDIe. (NOTE: Rogistered Agon! sigraline required when reinslting)
-
FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 14
e PT g™ ME President | Ol chage  Pdition
NAME KREUZ, MARSHA NAME Crews Juhes : :
STREET ADORESS | 2003 SEMINOLE RD smraoress | D07 Seminole Rd
crv-st-z¢ | ATLANTIC BEACH, FL 32233 OTY-ST-2P Attantc Beach FL 31’233 »
TRLE 5] B eiete TIME Secre: -Ve [ Change dition
NAME ™ CREWS, RANDY * = - we - | Mekinion, Sharon L
STREET ADDAESS | 2007 SEMINOLE RD STREET ADDRESS |-+ 31)0 | Seminole £
env-st-zp. | ATLANTIC BEACH, FL 32233 avstze | AL Bch . FL 32233 .
TITLE N [ oelete TmEe SR R [ Change- ] Addition
NAME - . NAME - - s
STREET ADDRESS STREET ADDRESS T
CY-ST- 29 .- - CTY-ST-2P - - - ' _
TLE ) O Detete TME Octange [ Addition
STREET ADDRESS |, STREET ADERESS
CITY-ST-21P --- - st —
TLE - : O oelete me | [dcrange.  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P St LsT CiTY-5T-2I7
TMLE At O Delete THILE ‘ {1 Change [ Addition
NAME HAME
sTeeeT eSS | ' STREET ADDRESS
C(Ty-ST-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with tais filin 3 does not qualify for the exermption stated in Sectlon 119.07(3K1}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required Dy Chapter 607, Flortda Statutes; and that my name appears in Block 10 or Block 11 if

changed or onan attachment with an address with all other like empowered
SIGNATURE /\’lw ' (‘wua— Qf 17 / 05 a9y 0513

mmmmmmwmummmm lﬂm Davyiime Prong #

w‘w




