2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) __ Feb 10,2004 8:00 am

DOCUMENT # P00000114631 Secretary of State
T Eaily flame 02-10-2004 9002 ko
-10- 6 008 150.00
SEMCO IV, INC.
Principal Place of Business Mailing Address
1920 PALM BEACH LAKES BLVD. 1920 PALM BEACH LAKES BLVD. *
SUITE 202 SUITE 202 '
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408 .
SLR LD L e T < omey, . e - - e -
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E0Z4 (11/03)
City & State City & State 4, FE! Number Applied For
’ 65-1060160 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gi'ggqj‘i?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
- o e e e T Narme e e e o
?g%i-lla’ATQRBKE\XCH LAKES BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 202
WEST PALM BEACH FL 33409
Cily i FL Zip Code

8. 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue. typed or printed name of registerad agent and Title d applicahla. (NOTE: Reg:stered Agent signature required when reinstating) DATE
- : 9. Election Gampaign Financing $5.00 Mmay Be
e WL DE Sugty Trust Fund Contribution. O  Added to Fees
lorida Deparime: 5
QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE PCFO O pelete TME [B/Cnange ] Addition
NAME SMITH, MARK W NAME
STREET ADDRESS | 9498 ALTERNATE 1A STREET ADDRESS -
Cov-sT-2P | LAKE PARK FL 33470 CITY-ST- 2P 33 4'03
THE VP 7 Delete TiTLE [ Change ] Acdition
MAME DONNELL, MICHAEL G NAME
STREET ADDRESS | 2558 DEER RUN DRIVE STREET ADDRESS
CITY-S1-7IP LOXAHATCHEE FL 33470 CITY-ST-2IF
" TE O Deiete TITLE . [Jchange [ Addition
" NAME o - NAME B
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51- 7P
TE [J cekere TWRE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TITLE [ oetete TITLE { ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

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 repor or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 i

changed, or on an attachment with an addres: |th/ other like em
, / 6/
SIGNATURE: ~ 2/%/6 7

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phane ¥




