FILED

2095 FOR PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P92000004086

1. Entity Name

SEMINOLE OF OKEECHOBEE/JUPRITER, INC.

ecretary of State

04-18-2005 90276 043 ***150.00

Principal Place of Business

803 W. S. PARK STREET
OKEECHOBEE, FL 34974  US

*” " Mailing Address

803 W.S. PARK STREET
OKEECHOBEE, FL 34974 US

A A

01112005 No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
65-0395308 Not Applicable
i ; $8.75 addtional
5. Certificate of Status Desired O Fee Raquired

6. Name and Add

of Currert Registered Agent

COOQOK, JOHN R
202 N.W. 5TH AVENUE
CKEECHOBEE, FL 34972

-

8. The above named entity subrmits 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.  ~- -
. . B
SIGNATURE :

Signaturd, typed or prited name of repestered agent and tile ¢ applicable. {NOTE:

Agert

equets] when

DATE

i

v

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Addad to Feas

10 . OFFICERS AND DIRECTORS ]

THLE 1P #

BYRD, JIML S £
STREET ADORESS | 2118 S.E. 38 STREET

CITY. 51. 2% OKEECHOBEE, FL. 34974

TE Secretary 0
Sheryl ‘6;/

Fo3 S/ /é.n—/( s¥.
Qe echobe e, </

STREET ADDRESS
Cy-s1-2°

29974

TITLE

STREFT ADDRESS
CY-51-2P

WILE , I T

STREET ADDRESS
CITy-87-2P

TLe

STREET ADDAESS
CIrY-S1-2P

ThLE

RAME

STREET ADORESS
CIrY-ST-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Roride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered. y . .
. 65~ /6 5-00Co
- /)05
Dete

SIGNATURE: Al Byl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




