2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000087035

1. Entity Name
SEMINOLE IMAGING PRCDUCTS INC.

ecretary of

Principal Place of Business

706 TEAL LANE
ALTAMONTE SPRINGS, FL 32701

Mailing Address

706 TEAL LANE
ALTAMONTE SPRIN

GS, FL 32701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 05, 2004 8:00 am

State

04-05-2004 90060 015 ***150.00

94043514

O

ALEXANDER, PIERRE
706 TEAL LANE
ALTAMONTE SPRINGS, FL 32701

04012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3743322 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additianal
3 = =3 AL e TR e L R e ,FBQE@_Q@M
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Bex Number is Not Acceptable)

City

FL

l Zip Code

the abligations of registerad agent.

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. | am farmillar with, and accept

SIGNATURE
Signature, typad or printed name of registerad agent and tile if applicabla. (NOTE: Regislered Agent signatira required wien reinatating} DATE
i an i
FILE NOWI! FEE 18 $150,00 9. Eiection Campaign Financing $5,oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
%

10. v OFFICERS AND DIRECTORS 11 ADDNTIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 11
e PCEO [ Delete e VILE ~PRE §idsM T [RTrenge [ Additin
NAME ALEXANDER, PIERRE NAVE P IERRE ALERAPIER
STAEET ADORESS | 706 TEAL LANE smeeiaooness | 7 6 T el Aw‘:\b _
ar-s-z¢ | ALTAMONTE SPRINGS, FL 32701 oY-5T-2P Aty AT ugn £ 32271
TLE D 7 Delete e N re 1 Change [ Addition
NAME ALEXANDER, PIERRE NAME
STAEETADDRESS | 706 TEAL LANE STREET ADDAESS
orr-si-2¢ | ALTAMONTE SPRINGS, FL 32701 CITY-5T-2P
T = o iV Dt e e S e R e R e | PR R S R T N5 S BCEE (TAddwon |
NAME ALEXANDER, KIRSTEN NAME )i TEY ALEFA Y=y
STREETADDAESS | 706 TEAL LANE sTREETADCRESS | 7o f T2 . LA ~
omv-s12¢ | ALTAMONTE SPRINGS, FL 32701 GITV-ST-2P A ey O gy -FE 32701
e 7 Delete e o Ol change ] Additon
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete T Dl changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Clry-5T-2I0
e [ belete e Clehange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST- 2P oITy-ST-2F

12. | hereby certi

indicated on this raport or supplementaf report is frue an

changed, or on an attachment with-an address,
‘/“

SIGNATURE: | st AV

Vsl

L-0(-0Y

that the information suppflied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8logk 11 if

ith all other like empowered.
N

Gp7-437/- 3554

IGNATURE AND TYPED OR PRINTED NAME OF

¥ OFFICER OR

Data

Daytime Phona #




