2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P02000006461 Secretary of State
1. Entity Name
SEMINOLE SEARCH, INC. 05-03-2004 90437 013 ***150.00
Principal Place of Business Mailing Address
3404 W. ALLINE AVE. ’ 3404 W. ALLINE AVE.
TAMPA, FL 33611 TAMPA, FL 33611
R s AR AL WO
Suite, Apt. #, elc. Suite, Apt. #, atc. 04282004 Chg-P CR2EQ34 {(10/03)
City & State City & Sate 4. FEi Number Applied For
03-0379705 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;?q Addiional
6. Name and Addresa of Current Registered Agent 7. Neme and Address of New Registered Agent
S M St
STESIO, JOSEPH oSe D e
3404 WEST ALLIRE AVE - Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 335611
DYOU est Al Ayl
City Zip Code
Fetaa et FL | 23611

8. The above named entity submits this statemant for the purpose of changing its registered office or registered aﬁent, or bath, in the State of Florida. | am familiar with, and accept

SIG::::“:: - Ufiﬁemd ajri/. //é" T/%-{ siden fL ﬁofﬂﬂhb M. S\‘oﬁ\ \ Z/:?’Tr/a/

[»]
Signatfe, wped}b?'inted name of registaned agent and titke if appiicable. {NGTE: Registered Agent requred resnstating} A
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [J change [} Addition
NAME STASIO, JOSEPH M NAME
STREET AGDRESS | 3404 W. ALLINE AVE. STREER ADORESS
CITY-5T-ZP TAMPA, FL 33611 CITY-S3-2P
TIMLE ; [ Delete B ome O change [ Aodition
NAME g N AT
STREET ADDRESS - STREEY ADORESS
CITY-5T-7I9 ) CITY-ST-2P
THILE ” 3 petete TMLE I change [ Additien
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
CITY-ST-7P CITY-ST-ZP
me  _. _ . [ Delete mEe_. . | . I change [ Addition
NAME : MAME
STREET ADDRESS STREEF ADDRESS
CITY-57-ZP CITY-5T-2P
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CcIY-ST-ZP
TILE [} Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . /(’(




