2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ~

| DOCUMENT # N98000004788

1. Entity Name i
SEMINOLE HEIGHTS BUSINESS ALLIANCE, INC.

Mailing Address

610D NEBRASKA AVE
TAMPA, FL 33604

Principat Place of Business

6100 NEBRASKA AVE
TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

FILED
04, 2005 08:00 AM
ecretary of State

Ma

RO O AR

05022005 No Ghg-NP CRZE037 (10/03)

4, FE| Number Applied For ]
31-1667083 Mot Applicable
" ; $8.75 additional
5. Certificate of Status Desirad | Fee Roquired

6. Name and Address of Curren; Iélegjstered Agent

CRAFT, JEFFERSONW ~
6100 NEBRASKA AVE
TAMPA, FL 33604

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submns this ste.tament for the purpose of changmg its reglstered office or registered agent or both, In the Sate of Florida. 1 am familiar with, and accepr

the obfigations of regisiered agent,

SIGNATURE,

Signature, typed ar printed name of registergd u@unta;\d Litls il applicakle. - (NOTE. Aagsterad A‘;en’t signabura raqul:eci when teinstating) § N . DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fung Contribution. O  added to Fees

10. — GFFICERS AND DIRECTORS ) -
TIRLE DR
NANE CRAFT, JEFFERSON W
STREETADDRESS | 5100 NEBRASKA AVE N
cov-st L TAMPAFL 33804 00 UOO0O0351735
— = %/05,/05-20089-005 £1.25
NAME MYERS, PHILIP

STREET ADDRESS | 5601 N FLORIDA AVE

oiv-sT-2P | TAMPA, FL 33604 e
TLE D
NAE HANES, CHRYS

STREET ADDRESS
CIiY-SP-2Ip

6308 N FLORIDA AVE.
TAMPA, FL 33604 ;

TITLE

NAME

STREET ACDAESS
CITY-ST-2iP

TiILE

NAME

SYREET ACDRESS
CITY-5F-2IP

TE

NAME

STREET ABDAESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed wnth this filir does net qualify for the exemptlon stated in Section 1194 DY?S}(Q Flonda. Statutes. | further certify that the infarmation
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the sarne tegal effect as if tnade under oath; that 1 am an offlcer ot director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: () @#

e// / T (713)235-1(73

SIGNATURE A:i[ wfm OR PRINTED NAME OF S\cﬁxa GEFICER OR OIRECTOR

Daytmm Prens #

YaEri N/



