FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PRSNUMENT # P94000017901 05-04-2005 90158 033 ***150.00
. Entity Narme
SEMINOLE LAKELAND PROPERTIES, INC.
Principal Place of Business Mailing Address
5801 ULMERTON RD 5801 ULMERTON RD
STE 203 STE 203
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
TP S LA RMD AU SV RI

Suite, AF_L;”' ete. Suite, Apt. #, stc, 04135005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3233008 Naot Applicable
Zp . Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
KRIZMANICH, MICHAEL G
5801 ULMERTCN RD Street Address (P.O. Box Number is Not Acceptable)
STE 203
CLEARWATER, FL 33760
City FL [ Zip 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. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE L
Signatura, typed or printad nema of reg:stecec agent and titie i applicabls. (HOTE: Registared Agant signatura required wnen reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 0  AddedtoFeos
10. QFFICERS AND DIRECTORS 11. ADBDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE D L3 Delete TME B change [ Addition
NAME KRIZMANICH, MICHAEL NAME
STREET ADORESS | 5801 ULMERTON RD SUITE 200 st omess [SBO1 merdan Rd Suite 903
CITY-5T-21P CLEARWATER, FL 33760 CITY-S5-2P
TIRE 0 oelete TIILE [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-21p
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cimY-ST-2P CY-S1-2P
TITLE O Delete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2P
TmE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 0 Delets e O3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-s1-21P CITY-S1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowerad Lo executa this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowsred.

A ICHREL I,{f/zwhwc# i 0 A {417)5‘3‘:-77.1 >—

AME OF S/GNING OFFICEA OR DIRECTOR Ddytime Phone 4




