2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P92000003997

1. Entity Name

SEMINOLE INSURANCE SERVICES, INC.

04-14-2005 90111 028 ***158.75

Principal Place of Business

2303 S CONGRESS AVE
NFL
WPB, FL 33406  US

Mailing Address
P 0 BOX 9512

LAKE WORTH, FL 33466-9512 US

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apl. #, elc. Suite, Apt. #, etc.

04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3191170 Not Applicable
Zi Count Zi Count } iti
® mhld P sy 5. Certiicate o! Status Dasired ﬂ $8.75 Acditional
Fee Required
6.”Name and Adcdress of Curront Registered Agent_ . 7. Name and Address of New Registered Agent
Name _ —

FENIMORE, ROBERT A
7311 N.W, 18TH ST.
APT. 105

MARGATE, FL 33063

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

City

FLT Zip Coda

8. The above named entity submits Lhis slaternent for the purpose of changing its regislerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name of regustered agent and title it aoplicable.

{NQTE: Registaed Agen! signature required when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 11

TME DV O velete e O 3 Change E’Addnicn
NAE SCATURRO, JOSEPH NARE manmng P92

STREET ADDRESS | BBO N.W. 115TH AVE. SIREETAQORESS | / 872 &€ MY o crms Lgr&

cr-s1-2P | PLANTATION, FL 33325 CITY-ST-P BrRrhorace, /AL 9550/

TNLE D O3 Delets e - . O hange DX Ausiton
NAME SEAMAN, CARL HAME Er Grk, S e, AT

STREETADURESS | 63 HUNTING RIDGE RD SREEIADDRESS |/ ) B8 P ol 8 Lafes Pr

oit-sT-2F | GREENWICH, CT CITY-51-2P R Rl il 3}%// J
g bDsT_ L ﬂ Delete TMLE s (3 Change Mmu‘nian
NAME JAMES WBLAKEJR — — TR e | P Pery, BosGre T

SIREET ADORESS | 2358 SUNDERLAND AVE SREMOESS | 2 /bl Tl 2 m T S

CaY-sT-2P | WELLINGTON, FL CiTY-5T-2P LBoyn Tem Ploe 4, e BZ3v2 L.

MLE P O Delete TILE [0 Ghange [ Adgition
NAME FENIMORE, ROBERT A HAME

SIREET ADDRESS | 7311 NW. 18TH 5T, APT_ 105 STREET ADDRESS

CilY-3T-21P MARGATE, FL 33063 CITY-ST-2P

TWE ] petete THLE [Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

Giry-51. 2P oIlv-g1- 2P

M 7 petale TIE [ Crange [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CIv-§1-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemption staied in Section 119.07(3)(7). Florida Statutes. 1 turther certify that the information
indicated cn this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or rustee empowsrad 10 execute this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all gther like empowered.,
SIGNATURE: %@44,.,@ [osny S Ectsfrry

Y-/2-03 56/ 51 5-2500

SIGNATURE AND rvmrpﬁ PRINTED NAME OF fmmﬁm OFFICER OF DIRECTOR. 1

Date Daywme Phonc #

Bavbara J . Perry

-



