2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 23, 2005 8:00 am

DOCUMENT # P040001 13581

1. Entity Name
SEMINOLE WOODS DEVELOPMENT, INC.

Secretary of State

(02-23-2005 90066 026 ***150.00

Principal Place of Business Mailing Address

110 ISLAND ESTATES PARKWAY
HAMMOCK BtnNES— DuUNES HAMMOCK Bunes Du

PALM COAST FL 32137 PALM COAST FL 32137

110 {SLAND ESTATES PAHK\EM‘i:Y svvmEETY

Suite, Apl. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
oY-o0 '7')_3?)](,; Not Applicable
Zi i ) i
P Country Zip Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Hegisterad Agant 7. Name and Address of New Registered Agent
Name ’

" BERENZWEIG, CINDY

110 ISLAND ESTATES PARKWAY
HAMMOCK BUNES DUNES
PALM COAST FL 32137

Strest Address (P.O. Box Number is Not Acceptable)

City FL 2Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lypad o printad name o registered agent and btte J applcable,

(NOTE Registatad Agart signalura raqured when reinstating} DATE

9. Election Campaign Financing $5-00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 paNT T Delete TITLE Ol change [ Addition
NAME CINDY DERaN LJELG - NAME
STREETADDRESS | Bl o 1SLAND ESTRTES PAR Ay STREET ADDRESS
CITY-5T-21P Pam const FL 32131 CITY-ST-21P
TITLE [ petete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 29
TISLE [ Delete mie [Jchange [ Addition
NAME NAME
STREET ADDRESS | - - o f smaeETaDDRESs | - . ) T
CHY-ST-2IP CITY-SI-2P
TILE O etete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-51-71P CITY-ST-7P
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-§1- 21
TITLE [ Detete TITLE [ change  [] Addition
HAME NAME
STRECT ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or directot
of the corporation or the receiver or trustee empowered 10 execute this reporl as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

iy e I 13-05" 18 5/ 5958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DlRmTDR Dayline Phone #




