2005 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # P01000031580

1. Entity Name

JUNCOS TSCPR, INC.

Mailing Address
PO BOX 41847

SAINT PETERSBURG, FL 33743-1847 m
p 4
l/ P

Principal Place of Business

C/0 THE SEMBLER COMPANY
5858 CENTRAL AVENUE
ST PETERSBURG, FL 33707

AT

04062005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao
NOT APPLICABLE Not Applicable
8. Cartificate of Status Dasired ?8'75 Additional
ee Required

6. Name and Address of Current Reglsternd Agent

SEMBLER, GREGORY S

C/O THE SEMBLER COMPANY
5858 CENTRAL AVENUE

ST PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

the obligalions ol registered agent.

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

DATE

SIGNATURE
Signature, typed or panted nama of registsied agent and title if applicable. (NOTE: Registerad Agent sigraiura required whar renstating)
FILE NOWIlIl FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
Trust Fund Condribution. Added to Fees

Aftor May 1, 2005 Foe will be $550.00

10. QFFICERS AND DIRECTORS |

TILE PD

NAME SEMBLER, GREGORY S

STREET ADDRESS | 5858 CENTRAL AVE

ciy-St-2p ST PETERSBURG, FL 33707 QIS4 “.:' —
Tme vsD 05413,05~-01004--005
NAME SEMBLER, BRENT W

STREET ADORESS | 5858 CENTRAL AVE

CHY-ST-2P ST PETERSBURG, FL 33707

TiLE vTD

NAME SHER, CRAIG H

STREET ADDRESS | 5858 CENTRAL AVE

cly-§t-2Ip ST PETERSBURG, FL 33707 Do NOT WR ITE
THLE v

NAME FABREGAS, EPIFANIO 'N TH'S SPACE
STREET ADDRESS | 5858 CENTRAL AVE

cITY-§1-21P ST PETERSBURG, FL 33707

TME

NAME

STRLET ADDRESS

CITY-ST-2IP

iy

NAME

STREET ADDRESS

CITY-5T-2P

1238
G #1539

12. | hereby certify that the information supplj
indicated on this report or supplemant
of the corporation or the receaiver or
changsd, or on an attachment with 4n

SIGNATURE:

jh all other like empowered.

%o

with this liling does nol quelify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the intormation
is and accurate and that my signaturs shall have the same legal elfect as if made under oath; that | am an officer or director
ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12723 P% 6cod

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daybme Phone #

CRAI1G H SHER Vice- ﬂ,egsmar



