2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P94000090756

1. Entity Name

SEMCO HOLDINGS, INC.

ecretary of State

04-30-2004 90229 048 ***150.00

Principal Piace of Business Mailing Address

o e—— -
1553 SAN IGNACIO 1553 SAN IGNACIO
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
S AR AOTAART AT A
1700 . @r\dc‘b“ "D SEC G 2D \ e\
Suite, Apt. #, etc. Suile, Apt. #, elc. ¥
04222004 Chg-P CR2E034 (10/03)
Sote Ssos
City & State R — City & State 4, FE) Number Applied For
Maa e T 65-0560454 Not Applcatie
32% =y & Eosn% ] A_ Zip Country 5. Cerlificate of Stalus Desired O gggﬁgﬁ:’:jﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYETT, JAMES L
1553 SAN IGNACIO AVE
SUITE A

Street Address (P.Q.

CORAL GABLES, FL 33146

B s o She. 505

Cm‘ Q -

FL

B S6

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 Fiorida. 1 am familiar with, and accept

the obligations of regigtered agent.

YA

A 4
Glesonif

s

“| ' After May 1, 2004 Fee will be $550.00

SIGNATURL="_, ;
( Signaiud, typed or piinted name of rg§istered aGent and tite if applicable. (NOTE: Reqistered Agent signature reguirec when reinstating)

8 i i inansin
L FILE NOW!II FEE IS 5150-00 9. Election Campaign Financing 55_00 May Be

Trust Fund Contribution.

Added to Fees

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECJORS IN 13
- TILE D T Delete TIME "'7 D . Ka(.\d O_“ D(. [ﬂ{t_(hange [ Addition
NAME BOYETT, JAMES L MAME :
STREET ADDRESS | 1553 SAN IGNACIO STREET ADDRESS SU ' SOS
om-ST-7P | CORAL GABLES, FL 33143 oTY-ST-7P MO, L. 23166
TITLE ’ O pelete TITLE ' [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8F-ZP CITY-87- 7P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21 CITY-57-7P
TIMLE (7 pelete mE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2p
TILE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7- 7P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-§7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemp

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 directar
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/.

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

SIGNATURE:

tion stated in Section 119.07{3)i), Florida Statutes. | further ceortify that the information

Davytirffle Phone #




