2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29, 2005 8:00 am

DOCUMENT # P03000050420 ecretary of State
1. Entity Name Ty ok
SEMINOLE BUILDING MATERIALS, INC. 04-29-2005 90269 023 771 50.00
Principal Piace of Business Mailing Address
945 WAGNER PLACE ' 945 WAGNER PLACE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 .
P R AT G AT VD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 l Chg-P - CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
58-2668990 Not Applicable
Zip Country Zp Country s, Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
BLOCK, SAMUEL A
979 BEACHLAND BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
VEROQ BEACH, FL 32963 ‘
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registersd agant and ille Il applicabia. {NOTE: i Agent whan ing) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign ﬁnancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. —GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE* PD 7 Delete e [ Change [ Adition
NAME HOWELL, DANIEL A NAME
STREET ADDAESS | 5 CARSON DRIVE STREET ADDRESS
CIRY-ST-2IP ORMOND BEACH, FL 32174 CITY-§7-21P
TILE VD ﬂ Delete THLE O Change [ Addition
NAME MORRISON, THOMAS R NAME
STREET ADDRESS | 696 TWIN OAKS LANE STREET ADDRESS
CITY-ST- 2P EUSTIS, FL 32726 ciry-st-2p
TITLE STD 3 Delete TITLE [ Change [ Addition
NAME CRIPPEN, SCOTT S NAME
STREET ADORESS | 945 WAGNER PLACE STREET ADDRESS
GITY-5T-219 FORT PIERCE, FL 348982 CITY-5T-2iP
TMLE T [ Detete TITLE [J change {7 Addition
NAME CRIPPEN, STANDISH C NAME
STREET ADDRESS | 945 WAGNER PLACE STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-ZIP
TIMLE O Derete TIME D) Cange {3 Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 1 oelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2 CITY-sT-2IP

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjeg empawered to ex
changed, or on an attachment with a

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowsred.
15H (R\PPEN %/* V/)'—’——O_fjr‘u-tlqu

INING OEEICER O8 MRECTOR rd Mata Dawvtime Prona #




