2004 FOR PROFIT CORPORATION
neiedt ANNUAL REPORT

| DOCUMENT # P00000021794

1. Entity Name
DMB SEMINOLE, INC.

Principal Place of Business

12140 92 AVE NORTH
SEMINOLE, FL 33772

Mailing Address

12140 92 AVE NORTH
SEMINOLE, FL 33772

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2004 08:00 AM
Secretary of State -

MDA O

01072004 No Chg-P CR2EDR34 (10/03)
&. FTI Nurmber Applied For
59-3630292 Not Applicable

5. Certificate of Status Desired

O  $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Ag_ént‘

BOMAN, MASHALL
12140 92 AVE NORTH
SEMINOLE, FL. 33772

DO NOT WRITE
IN THIS SPACE

o impere n s R

8. The above named entity submits this staterment for the purpase of changing its registered office or registared agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registew < : ?
SIGNATURE \K\U (rf”“/ W
Sigrature. yped or privted name of registered age'n‘rand Ul

le if applicable

(NOTE. Regisrared Age-t signalure requred whan reiasialrg)

Arfoy

FILE NOWIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to

Fees

UBG0000SES00 |
12/18/04-80036-007 150,00

10. CFFICERS AND DIRECTORS ]

TLE P

NAME BOMAN, MARSHALL
STREETADDRESS | 12140 92ND AVE N
CirY-ST-2IP SEMINOLE, FL 33772

TITLE

NAME

STREET ADDRESS
Ciy¢-87-28

TALE

NAME

STREEY ADDRESS
CITy-ST- 2P

TIME

NANE

STREET ADDRESS
CITY-8T-2IP

TilLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STRELT ADDRESS
CHY-ST-ZP

DO NOT WRITE
IN THIS SPACE

S nr e o o

12. I hereby cerlily that the information supplied with thig fil’mg daoes not qualify {or the exemption stated in Section 118.07(3)(). Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r direcior
of the corparation or the receiver or rustea empowered to execute this report as reguired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11§

indicared on this repart o supplemental report is true an

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

SIGNATURE: N\M%/W

214/oY

BIGHATURE AND WFE{i C;H éﬂ!N’\'Eb RAVAG OF SIGWNG DFFIGER OF DIRECTOR

Daytmas Phone #

Cate




