2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # M58987- Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
SEMINOLE LAND RESQURCES, INC.
Principal Place of Business . - 7_ Mailing Address
2164 GENCVA DRIVE 2164 GENOVA DRIVE
QVIEDO FL 327685 OVIEDO FL 32765
s o W 111111 111
Suite, Apt #. etc. ~ Suite, Apt. #, efc. - 15t MOORE CRzE034 (10“14)
City & State — Chty & Stale ) & FENWMOOr o o mngs ' l] {1 Applied For
o _ e ) _ . Not Apiticsbt
ap Countiy ap Country 5. Cerﬁﬂcafe of Status Deswred [ gfe.gg;lﬁ?:;mnal
5. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T Name
g‘l%iséghtgéchﬂ'iVE ‘ Streat Addrass (P.O. Box Number s Not Acceptable)
OVIEDO FL 32765 y

[ City ' ‘F.L ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oﬁce ar regisl:eréd agent, or both, in the State of Florida, | am familiar with, and aEéept
the obligations of registered agent.

SHENATURE : . - . :
Signatuie, typed o prnled neme o ragislated agant and Ully if appheabks INCTE Registatad AgRent srgnatute taguied whan rmimstaing} DATE
FILE NOWill FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After ilay T, 2005 Fee Will Be $550.00 TrustFund Contrioution.  T]  Added to Fess

Make Chack Payable to Florida Department of State
10, T AFFICERS AND DIREC TORS | KR ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 17
WILE P O pelete TILE [ thange [ Addite
MAME MASSAR, MARC NAME
SIRFET ADDRESS [ 2164 GENOVA DRIVE SHREET ADDRESS
ci-s1-2¢ | OVIEDO FL ) Givest-ze R TA e a P
S | 2 e A 0257 . P
NANE NAME
SIGEFT ADDRESS SIREFT ADDRESS
Y -ST- 21 Hie-51- 2P )
TILE O pelete e [ change [ Adainc-
NAME NAME
SIRFET ABORESS | [ siReET ADDRESS o . e _,
oy S1 oe Y- ST 7P )
iLE O Delete TiE [T change [ At
NAME NAME
SYREF T ADORESS SIRFET ADDRESS.
ciry-§1-7tp CiTY-51- 2P
TITLE 1 Delete ILE [JChange ] Aa
AN HAME
SIREET ADDWESS STREET ABDRFSS
CITY-ST-2IP CirY.S1- 2P
TLE O Delete e [ Change  [] Adi
AN HAME
STRELT ANDRESS SIREET ADDRESS
cny . SI-21p ClY-51-4F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is trus and accurate and that my signature shall have the same legal effect as if made undlet oath, that | am an afficer or directar
of the corporation or the receiver or trustee empowered to execute this regort as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 0 or Bleck 11 it

changed, or on an attachment with an address, wilb-atj giier like-gfpowered
" - (|

SIGNATU H0T-849-22
Qaytena Phone &




