FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000096429 04-14-2005 90083 019 ***150.00
1. Entity Name
SEMINOLE SCOQTERS, INC.
Principal Place of Busnness '_ o Mailing Address " T Tt o - -"'--" '1!-’.‘-'_,‘_"“_,"_','“" B A
9N 87 SEMlNOLE BLVD ’ - 9187 SEMINOLE BLVD -~ w Yo,
SEMINOLE, FL 33777 SEMWOLE, FL 33777 - R
e s AT A RRAEOE
237 Prer RLYD LRal Pare. BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
lty & & Sta 4, FEI Number Applied For
W taee L 0 Z/QS thQIC E A0- |1R5 06057 Not Applicabie
53_1 gl - CO{‘E%& é 2] 8l Country 5. Certlicate of Stetus Desired [ Eg, ;’fqlﬁf:é"'m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
AR —_—— — - Name. ) N .
HARTMANN, ROBERT ?Obﬂﬁt ﬁrﬁm anvy)
9187 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL. 33777

AT ark Bivd

o Dinellas Fovk  FL B e,

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

the obligations of registered a
/Pdfr,j (ﬁé FneGu sy '/Dt-{.f N

SIGNATURE

nattiia, typddor ptinted name of reglsterad agent and titke it applicable. {NOTE: Registersd Agent signature raquired when reinslating) ’ Tt DATE . |
1 . FILE .Ndw'![ FEE IS $150.00 . m_‘Q.-‘lEleqlion Campaig,n F.inancing $5.00 May Bs
" Aftor May 1; 2005 Feo will be $550.00 ' «..Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTCRS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v} O Delete TIVLE ' PQES\DGUT Rehnge [ Addiion
N HARTMANN, ROBERT NAME ALy, Ro@ERT
STREET ADDRESS | 9187 SEMINOLE BLVD STREET ADORESS é,aa P (i AN o
orv-st-ze | SEMINOLE, FL 33777 CY-g1-2P “ y\f « P 32781
TILE 1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2if CIy-§T-2P
TIMLE [ Detete THILE [} Change [ Agdition
NAME NAME
STREEF ADDRESS |~ — -~ - - - . - f SIREEVADDRESS | . _ . _ [ ;
CITY-§T-2iP CITY-ST-21P
g [ Delete TITLE Clchnge [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TLE 7 Delete TMLE (I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE 2 Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2P CITY-ST-2P

12. I hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale 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 trystee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm dress, with all other like empowered.

SIGNATURE: BoleiT Aloimegave  SHES.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




