e FILED

2005 FOR PROFIT CORPORATION Apr 16,2005 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # J19066
1, Entity Name
SEMINOLE QAKS, INC.
Principal Place of Busine;_w - 7 Mailing Address
8423 SEMINOLE BLYD 8423 SEMINOLE BLVD
SEMINOLE, FL 33772 US SEMINOLE, FL 34642
N LG RIAIEARIER BRI
Sute, Apt hale. Sute, Apt 4, . 01102005  Chg-P CR2E034 (10/03)
Clty & State T Cily & State S A. FEI Number Apphied For
_ _ 59-2697644 Net Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desired O gg'gfqﬁ;ﬁ"w
6. Nams and Address of Current Registared Agent 7. Name and Address of New Rugistered Agent
T ) © | Name '
ANDERSON, RAYMOND A
8423 SEMINOLE BLVD Strast Address {P.0. Box Number is Nat Acceptable)
SEMINOLE, FL 34642
Cily FL ‘ Zip Code

8. The above named entity submits this statement for the puraose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE — - — —
Signalure, typod or printed nama of rogisinred agent and file il applicable (NGTE: Asgitarod Agemt clgnature raquired when rainstaling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will ba $556.00 Trust Fund Conlribution. [0  AddedtoFaes
10. _ OFF_Tc;Hs AND I?IFIECTORS _ 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ) 1 celete TME [Johange [ Addition
HAME ANDERSON, RAYMOND A NAME
STREET ADCRESS | 8423 SEMINOLE BLVD STRLET ADORESS HOUO0a1 0588
CITY-S7-2IP SEMINOLE, FL CITY-$T-21P {41 u“?a“'E'SHE%I:liJ 1:1 ._.=' {3 QU
TILE 5 o ) 1 Gelete 3 ' O changs ] Acdition
NAME ANDERSON, SCOTTE NAME
SIREETADORESS | 5423 SEMINOLE BLVD STREET ADDRESS
CITY-ST. 27 SEMINCOLE, FL CIEY-5T- TP
TTLE T - - o Clbele TRE O change [ Addition
NAME ANDERSON, MARK R HAME
STREET ADDRESS § 8423 SEMINOLE BLVD STREET ADORESS
CITY-ST-ZP SEMINOLE, F1. Y- 5T- 2P
TIMLE I o [ Delele TmE [CIchange [ Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-57-21P CITY.- §T-2IP
TILE o ) 1 Delsle TIME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-5T-2P
T - ) Cloeas ] ™me Dl change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY- ST 2P

12. [ hareby cem{g that the infarmation supplied wnh this filing does not qualify for the exemption slated in Section 119.07(3i(M, Florica Statutes. | further certify that tha information
i A

indicated on this report or supplemanial repart is true apwl accprate ang-{hat my signaiure shall have the same legal effect as if mads under oath; that 1 am an afficer or Sirector
of the corporation or tha receiver A ; gport as required by Chapter 607, Florida Statutes; and that my name appears in Blcc.k 10 or Block 111if
changed, or on an altachment y#ith a §aith 18 lia ambowered, %
SIGNATURE: Az vV 1408 9024
X mqm omcan OR DIRECTOR Daytimg Phone 4




