2004 FOR PROFIT CORPORATION

'~ _ANNUAL REPORT - @
DOCUMENT: # P93000009062 T | - ._
FILED

1. Entity Name
SEMINCLE TRUCK & R.V. SERVICE, INC.

' 0L APR 30 PHIZ 4y
Principal Place of Business Maifing Address SECI'E‘? f«,if[‘ i i AT

. 1
SAREEEERRDOR TALLAHAS, A

2. Pringpal Pace of Business 3. Mailing Addres | |||”||| ‘II ‘I‘Il ”!” |l“| “m ||”| |Im II“I ‘I”I |I"I I]”I ”I‘"l u III’
é& [

£ Bn  Lo55Y ¢

Suite, Apt. #, ete. : Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
‘}jty & State C City & State 4. FEI Number Applied For

/ 5llehs syt Fe. ’ 59-3161486 Not Applicabie
31251’ Q - 087 v Cougury Zip Country 5. Certificate of Status Desired O giggq l';:j:‘;“"“a‘

L~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

DOVE, JAMES L JR. —
203 NORTH GADSEN STREET Street Address (P.O, Box Number is Not Acceptable)

SUITE 3
TALLAHASSEE, FL. 32312

City . FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!' FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE P 1 pelate TMLE [ change  [C] Addition
NAME DOVE, JAMES L JR, NAME s e o JPS— -
: : ZOONZE1871432
STREET ADDRESS '] 6734 CHEVY WAY STREET ADDRESS 3 J) *;-"‘: ﬂ D B D
CITY-ST- 11 TALLAHASSEE, FL 32301 CITY-ST-2IP DSJI 1 [ D‘q"'—D 1 GE"‘I’“—DDS w5,
TITLE NG 1 oelete TILE ' [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ‘ 2 Delere Tme o . O Ghange [ Additicn
HAME - ' NAME - .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP A . i CITY-$7-21P
TILE O Delete TITLE [J Change [ Adition
NAME ' NAME
STALET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e [ Detete TILE ’ . [J Change [ Addition
HAME HAME
STREET ADBDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit?ddress. with alt gther like empowered,

SIGNATURE: "%"

SIGNAWAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOHR Date Daytime Phone #

V4




