2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000077542

1. Entity Name
SEMINOLE TRANSPORTATION INC.

ecretary of State

04-21-2004 90042 Q01 ***150.00

Principal Placa of Business

50071 LAKEFRONT DRIVE L-5
TALLAHRSSEE, FL 32303

Mailing Address

5007 LAKEFRONT DRIVE L-5
TALLAHASSEE, FL 32303

[V 0= VR il

A0 A

SZELONG, CYNTHIA D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, stc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0l(ok] 7 Not Appiicable
Zip Country Zip Country o . $8.75 Addisonal
5. Certificate of Status Desired ] Fos Required
8. Name and Addreu of Current Heglstered Agem 7 Nama and Address of New Regisiared Aﬂem

T T T T e m T N = - = e Tt T pons

4790-D WOODLANE CIRCLE

Streat Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
. Bignalufo. typed or privied name of reqistered agent and tite H applicable.

{NOTE: Regiztared Agent signature required when reinstaiing)

DATE

rt-A..

S FILE uowm FEE IS $150.00
- After May 1, 2004 Feo wiil be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO dFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
e PT 1 Delete inE Clchangs [ Addition
NAME SMITH, JAMES D NAME
STREETADDRESS | 5001 LAKEFRONT DRIVE L-6 STREET ADORESS
CTY-ST-7IP TALLAHASSEE, FL 32303 el cmy-st-Ie
TE Vs [ Delete Lt O Changs [ Additien
NAME SMITH, SAM NAME
STREETADDRESS | PO BOX 385 - ) STREET ADORESS
CIrY-sT-2ZP QCLOCKNEE, GA 31773 CITY-ST-TP
TINE [ Delete TE ClChange [ Actition
NAME i NAME
CSTREETADDRESS [ o e T T “SYREEY ADDRESS ™ | a - Ty
CAY-SI-2P CITY-ST-2P
TIRE 3 Detete TINE O change [ Addition
NAME - - NAME
STREET ADDRESS STAEET ADDRESS
CHY-SF-ZP CITY-SI-2P
TILE 7 Detate TILE Clchange  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2P
TITLE 3 Dekete TIME Clchangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-zip CITY-ST- TP

2. 1 hereby certify that the information supplied with this Aling does not quahfy for the exemp:nn stated in Section 119.07(3)()), Florida Statutes. | further certify that tha information
signatyre sl
o ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

indicated on this rapart or supplemental report is true and accurate and that r
of the corporation or the receiver or rustes empowered to execute this repgrt as requy
changed, or on an aftachment with an address, with alf other like emp e gfod

SIGNATURE:

DTTPEDOGPFIINTEDHAIEDF GHING

alt have the same legal effect as if made under cath; that | am an officer or director




