2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P00000021794

1. Entity Name

DMB SEMINOLE, INC.

Secretary of State

02-24-2005 90042 004 ***150.00

Principal Place of Business

12140 92 AVE NORTH
SEMINOLE, FL 33772

Mailing Address

12140 92 AVE NORTH
SEMINOLE, FL 33772

30018648

- DO NOT WRITE IN THIS SPACE

e o e e b it o it e e

AR O

02082005 Np Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-3630292 Not Applicable

0 $8.75 Additional

: i ; . \
5. Ceificate of Status Desired Fee Reguirad

6. Name and Address of Current Registered Agent

BOMAN, MASHALL
12140 92 AVE NORTH
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

the obligations of regislerw 2
SIGNATURE '\]\'_)\ { W

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

Q}(SJO(

Signawre, typed or prinied name of regisiered agant arﬁ ttle it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Foe will bo $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [ |

TMLE P

NAME BOMAN, MARSHALL

STREET ADORESS | 12140 92ND AVE N

GITY-5T-2IP SEMINOLE, FL 33772

TITLE

NAME

STREET ADDRESS
CY-s1-2IP

TIE

——— m—— m—— —— = -

T Uy st o v, it e e e et o e s gt r sweecesin

NAME
STREET ADDRESS
CITyY-8T-21P

TILE

NAME

STREET ADDRESS
Cry-S7-7iP

TIMLE

NAME

STREET ADDRESS
Cy-S1-2IP

TNE

NAME

STREET ADORESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

LA

“

of the corperation of the receiver or trustee em&ﬁred to execute this report as required by

changed, or on an attachment with an address Awilh all other like empowered.
SIGNATURE: N\ V) ar 2l

Mﬁfnsap(u, Bfan

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgll have the same legal effect as if made under cath; that | am an officer or director
V%bp r 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

DENT
2)\6)0{ 737 b8Y~3470

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone ¥




