'~ 2004 FOR PROFIT CORPORATION ILED
: . ANNUAL REPORT FiLE :
M4 APR 29 PH 3: 37

DOCUMENT # P01000031580
SECRETARY OF STATE

1. Entity Name
TALLAHASSEE, FLORIDA

JUNCOS TSCPR, INC.

Principal Place of Business Mailing Address
(/0 THE SEMBLER COMPANY PO BOX 41847
5858 CENTRAL AVENUE SAINT PETERSBURG, FL 33743-1847

STPETERSBURG, FL 33707

S————— v IR A

ite, Apl. #. etc. i L. #, etc.
Suite. Apt . etc Sufe. Apl. &, ete 03052004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zi ' 1 Zi ™
e Couniry P Country 5. Certificate of Status Desired ﬂ $8'75 Addlllonal
Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SEMBLER, GREGORY S
C/O THE SEMBLER COMPANY Street Addrass (P.C. Box Number is Not Acceptable)
5858 CENTRAL AVENUE
ST PETERSBURG.‘; FL 33707
City FL LZip Code
8. The above named entity submits this statement lor the purpose of ¢changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, h,npeg ar printed namg of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancfng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [ Added 10 Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T PD ' [ Delgte e [ change [ Addition
NAME SEMBLER, GREGORY 8 NAME S
SIREET ADDRESS | 5858 CENTRAL AVE STREET ADDRESS e I T T b e e o
CITY-ST-2P ST PETERSBURG, FL 33707 CITY-ST-7P 052504 --01 DS 7 —-—DlB #%]58. 75
e VvSD 3 Delete ML [ Change [ Adcition
NAME SEMBLER, BRENT W NAME
STREET ADDRESS | 5856 CENTRAL AVE STREET ADDRESS
CiTY-5T-2IP ST PETERSBURG, FL 33707 . CiTY-5T-2IP
TITLE vib 7 Delete me [ Change [T Addition
NAME SHER, CRAIGH NAME
STREET ADDRESS | 5858 CENTRAL AVE STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG, FL 33707 CITY-ST-2P
THLE v 1 osete T i change [ Adaition
NAME FABREGAS, EPIFANIO NAME
STREETADDRESS | 5858 CENTRAL AVE STREET ADDRESS
CITY-5T-7iP ST PETERSBURSG, FL 33707 CITY-5T-2IP
TLE 1 Delete TITLE [ Change [ Addilion
NAME : NAME
STREET AGDRESS f STREET ADDRESS
CIy-ST-21P ! CITY-ST-2IP ]
TITLE K ) Delete TILE [JChange  [] Addition
HAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-7iP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under ozih; that | am an officer or direcior
xecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

er like empowered.
CRAIG SHEL. _ 23(0y 21354000

SIGNATURE ANED T\'PET TNT* NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytwr:e Phone #

{,

AL

12. | hereby cerm‘ﬁ that the information supply
indicated on this report or supplementalTepprt is true al
of the corporation or the receiver or iryStee gmpowere
changed. or on an attachment wilh aff address, with ait

SIGNATURE:




