‘ FILED

2004 FOR PROFIT CORPORATIQN Apr 12.2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # P02000092121 ecretary of State
1. Entity Nama 04-12-2004 90311 034 ***158.75
S.E.M.A. RESTORATION GROUP INC.
Principal Place of Business Mailing Address
503 MAIN AVE. PO BOX 722 Jxuae s o
CLERMONT, FL 34711 MINNEQLA, FL 34755
T S UYL O e
Suite. Apt. #. etc. Suite, Apt. #, atc. 02132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Nomber Appiied For
22-3870909 Not Applicable
Ze Country Zp Country 5. Certiicate of Status Desired [ fg-gfaaf.f'dm'
6. Name and Address of Current Regiatored Agent _ 7. Nama and Address of New Registersd Agent e

Name
PELFRY, SCOTT

503 MAIN AVE. Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL I Zip Code

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

SIGNATURE
Signature, fypad or printed narme of registersd agent and e if aprkicainiy, {NCTE: Registered AQent Sgnatars recuired whvn noinstating} RATE
FILE NOWIIl FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFCERS AND DIRECTORS , o ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me D Deizte TME . Ochangs ] Addition
NAME CARMAN, STEVE NAME
STREET ADDRESS | 2751 B COUNTY ROALD 561 . STREET ADDRESS
crr-st-2¢ | ASTATULA, FL 32778 COY-ST-29
IMiE D O Dotete TME O change [ Addition
RAME PELFREY, SCOTT NAME
STREET ADDRESS | 2751 A COUNTY ROAD 561 STREET ADDRESS
CETY-ST- 2P ASTATULA, FL 32778 . CY-57-29
TMLE D an THLE [JCrange [ Addition
NANE HARRISON, DAVID . WANE . . _
STETADORESS | 2751°A COUNTYROAD 561"~~~ — —— ~Ismoress | — ——————— — ™ o B
om-sT-2p [ ASTATULA, FL 32778 GITY-S¥-2P
TME 1 petets TME Octene [ Addition
NAME NAME
STREET ADORESS . SIREET ADDRESS
CiTY-51-2P CIFY-ST-21P
ME O pekete TME OcCtenge [ Addilion
NAME . _ NANE
STREET ADDAESS STREET ADDRESS
| omstae ciry-St-2w
JrmE n [ Delete TIE [Ochange [ Addition
.Nmt ’ "‘ NAME
mezrmmsss o STREET ADDRESS _
gt R TP ity - v -

12 | hereby certify that the information suppliad with this filing

citey not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on --4-:— nlalrepomstrue

accurate and that my signature shall have the same legal effect as if made wwder cath; that | am an officer or director
?.cmetrnsreponasmqwedbycmptarsm Florida Stahges; and that my name appesars in Block 10 or Block 11 if

_SIGNATURE: 4’- ] [ ,/ - </~ §0Y 350293092

Sttt fé /-ﬁrﬁ Y, Di ‘e c/rLa -



