FILED

2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000068268

1. Entity Name
SEMINOLE VENTURES, INC.

Secretary of State

02-13-2004 90011 025 ***150.00

Principal Place of Business

3850 207H STREET
VEROQ BEACH, FL 32960

Mailing Address

P.0. BOX 2069
VERO BEACH, FL 32961

A O AR

DO NOT WRITE IN THIS SPACE o M%7
65-0527808 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired >
Fee Required

- 6. Name and Address of Current Registered Agent . ~

“— - o = TE=pO-NOT WRITE - <
IN THIS SPACE

“BAILEY,BEN_Fll ~— v~ - oo~
3850 20TH STREET
VERO BEACH, FL 32960

8. The abava named enlity 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

Signature, typad or printed name of registered egent and litle if appiicable. (NOTE: Registerad Agant gignatura raguired when reinsiating) DATE

¢ FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. - QFFICERS AND DIRECTORS |
TME P
NAME BAILEY, BEN F IIt
STREET ADDRESS | 3850 20TH STREET
CITY-ST-2IP VERQ BEACH, Fl. 32960
TILE DST
NAME BAILEY, STEPHEN M
STREET ADDRESS | 2315 14TH AVENUE
CITY-S7-2P VERO BEACH, FL 32980
TLE
NAME
STREET ADDAESS — - - . . g - - - —_—
CY-ST-2P — DO NOT WR'TE _

e IN THIS SPACE

STREET ADORESS
Cry-S1-2P

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

TE

NAME

STREET ADDRESS
CITY-§T- 2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07({3Xj}, Florida Statutes. | further certify thal the information

indicated on

changed, or on an attachment Z‘m an address, with all other like empowered.

SIGNATURE: 5. @D

is report or supplemental ropon is frue and acourate 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 or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 1t

2f0foy  TI2I875¢Cec”

SINATURE AND TYPED CR

MAME OF SIGNING DFFICER DR INRECTOR

data Daytme Prone ¢




