_ 2004 FOR PROFIT(::ORPORATION . FILED

> ANNUAL REPORT
Apr 26,2004 08:00 AM
D P02000109445 i
1. Q&EQAE“T # Secretary of State

CMWM OF SEMINGLE, INC.

Principal Place of Businass Matting Address
3895 LAKE EMMA DR 1595 NORTH ROCK SPRINGS ROAD
STE 167 APOPXA, FL 32712

LAKE MARY, FL 32746

TR

04062004 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FE! Numnber Applied Far

{86-1652735 Not Applicabls
o . $8.75 Adaitionat
5. Cartificate of Status Desired | Fee Required

8. Name and Address of Ct_u:rem Ragistered Agent

y&%ﬁ%%ﬁ%%&PLACE CIRCLE DO NOT WRITE
APORICA, P 32703 IN THIS SPACE

B. The above named entity submits #is statement for the purpose of changing its registerad cffice or registered agent, or both, in the Stale of Florida, 1 am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE

Sigralire, fyped of printee name of registered gent and ttle if applicatie. QUOTE. Registerad Agar dignatura requited when 1efnstating) DATE
FILE NOWII! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriputian. 8 AddedioFees
16, OFMCERS AND DIRECTORS } B l - ’ s
THE PSTD '
HAME MENDEZ, CHRISTOPHER

STAEET apgReSS | 1585 NORTH ROCK SPRINGS ROAD
CiTY-S1- 2P APQOPKA, FL 32712 .

TE T - LONonn1 S55E2 o

HAME /2T 4 -00052-00 15
STREET ADDAESS

CirY-SY-2IF

— I—

HAME

s DO NOT WRITE

o IN THIS SPACE

HANE
STREET ADDRESS
GiTY-ST-Tip

TIHLE

NAME

STREET ADDRESS
CiTY-ST-27

TIE I o : F‘LE
e COrY

STAEET ADDAESS
CiTY-57-29

12. | heraby certily that the mformation supplied with this filing daes nat qualify for the exemption stated in Segtion 1 $9.0‘f¥,3‘)m’, Florida Statuies. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal efféct as if made under oath; that ! am an officer or directar
af the corporaticn or the receiver or lrustee ermpowered o execuls this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet ke empowerad, i

ER NAMEOF SIGNING OFFICER OR DIRECTOR ~ Dawe ) Dayiime Phons #

SIGNATURE:




