2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000002504

1. Entity Name

SEMINOLE CHEVRON INC.

ecretary of State

04-28-2005 90154 045 ***150.00

Mailing Address

13941 86TH TERRACE N.
SEMINOLE, FL 33776

Principal Piace of Business

7790 RIGGE ROAD
SEMINCLE, FL 33772

~vreqy

2, Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, ete. Suita, Apt. #, ate. ' 04202005 Chg-P CR2E034 (10/03)
City & State _ City & State - 4, FElI Number Applied For
@ — /él7 /0/7 Not Applicable
Zip Country Zip Couriry - . $8.75 Additional
5, Certificate of Statws Desired 0 Fas Requirad
6. Name and Address of Current Registered Agent B 7. Nama and Address of New Registered Agent - -
Name

AHRENDT, KATHLEEN M
13941 88TH TERRACE N.

Street Address {P.0O. Box Number is Not Acceptable)

SEMINOLE, FL 33776

City

FL I Zip Code

8. The sbove named entity submits this statement for the purpose of changing its regislered
the abligatians of registered agent.

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

SIGNATURE
Signawra, typad or printed nama of tagisterad agant and tite if applicabla, {NOTE: Ragisterad Agont signature reguired whan reinstating) DATE
FILE NOWIl FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conittibution. Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TME CEC O oelete TITLE [ Change ] Addition
HAME AHRENDT, KATHLEEN M HAME
STREET ADDRESS | 13941 8BTH TERRACE N, STREET ADDRESS
CITY-S§T-2P SEMINCLE, FL 33776 CiTy-51-2P
Tme CFO 3 delere TIRE O Change ] Addition
NAME AHRENDT, ROBERT C NAME
STREET ADDRESS | 13941 88TH TERRACE N. STREET ADDRESS
Cmy-sT-2P SEMINOLE, FL 33776 CY.ST-7IP
TME O Delete TE O change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete e O] change [ Addiiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P CITy-ST-2IP
TILE [ Delete TME O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete T0LE [ Change [ Addition
NAME ~ HAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CIy-5i-2P

12, | hereby certily that the information supplied with this fitin
indicated on this report or supplerental report is true ang
of the corporation or the receiver or trustee empowered o exscute this
changed, or on an attachmen! with an address, with all other like empowered,

SIGNATURE: Boperr C

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cettify that the information
accurate ahd that my signature shall have the same jegal effect as if made undar oath; that 1 am an officer or director
report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Blogk 11 if

AHRENDT [15’/&5‘ 727-397-9497

SIGNATURE AND TYPED Oft PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

7 Duty 7 Daytima Phone #




