FILED

2004 FoﬁﬁﬁSRLTR%?’%I:!QrRATION Apr 26,2004 8:00 am

DOCUMENT # J19066 ecretary of State
1. Entily Name 04-26-2004 90549 016 ***150.00
SEMINGCLE OAKS, INC,
Principal Place of Businass Mailing Address
8423 SEMINOLE BLUD 8423 SEVINOLE BLVD 14006935
SEMINOLE, FL 33772 US SEMINOLE, FL 34642
> PP e R ANIEAVWATAA I AUAMCRERIED
Suite. Apt. #, etc. Suite, Apt #, ele. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 59-2697644 Not Applicablo
Zip Country Zip Couniry 5. Cortificale of Status Desiad 0 fi'-ﬂ,fqmﬂ“m},
6. Name and Address of Current Registered Agent -~ - e 7. Nanie and Address of New Registered A;enl T
Narne
ANDERSON, RAYMOND A
8423 SEMINOLE BLYD Streat Address (P.0. Box Murnber is Not Acceptable)
SEMINOLE, FL 34642
City FL i Zip Code

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

SIGNATURE
Slgnature, typed or pented pare of regisismd agent a:d il il applicalle. HIOTE: Ragisirad Ageni sigialure reguren when reinstaliog) DAIE
FILE NOW™ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS A1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE [ Charge [ Addition
NAME ANDERSON, RAYMOND A NAME
STREET ADBRESS | 8423 SEMINOLE BLVD STREET ADDRESS
CITY-5T-21p SEMINOLE, FL CITy-ST-2iP
e s [ pelete TTLE [J Change [ Addition
NAME ANDERSON, SCOTT E NAME
STREET ADDRESS | 8423 SEMINOQLE BLVD STREET ADBRESS
CIFY-ST-2IP SEMINOLE, FL CITY-ST-7IP
e T ) . [Clpsee _ _ e . e ez o= Ofhenge - T Addition -
NARE T "ANDERSON,MARKR —~ = ) ' NAME
STAEET ADDRESS | 8423 SEMINOLE BLVD STREET ADDRESS
CITY-ST-7P SEMINOLE, FL . CITY-ST-2IP
nne O elete TILE . ’ {JChange [ 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP -
TITLE [ Delete TIRLE - ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-21P CITY-ST-2IP
e O pelete TTLE (] Change [ Addition
MAME NAME
STREET ARDRESS STREET ADDRESS
oiTY-ST-ZiP CTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(1), Florida Statutes. | further certify that the information
Indicated on this report or stppleperial report is true and,accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepOr trstee empowiered J#f exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

address, a e empowered. 7; \-7___

changed, or on an attachmen:
SIGNATURE: Zonw, S -2a-0y S Fra-02yF
SIGM anD rvsfuﬁn PRIBTER NAME OF SIENING OFFICER OR DIRECTOR Dals Daylins Prione #




