2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 19,2004 8:00 am

DOCUMENT # P96000080795

1. Emiity Name

ecretary of State

04-19-2004 90357 035 ***150.00

GIM OF SEMINOLE COUNTY, INC,

Principal Place of Business

756 SUNDRIVE .
LAKE MARY, FL 32746

Mailing Address

756 SUN DRIVE

us .~LAKEMARY, FL 32746-- US-. . e ™ | oo e LT

’ SD.O WMSPER Lcho P :
Suite, Apt. #. ¢lc. Suite, Apl. #, etc, 02112004 Chg-P CR2E034 (10/03)
City & State City & State . FEINumber Applied For

O DELIOOD Yo 59-3437758 Hor Applcabis
2ip Country Zij Couniry — ) $8.75 Addifional
%ne‘ci 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e T i e el B . Name . - - - .- - - .

ING RASSIA ALANR

520 WHISPER WQCD DRIVE Street Address (P.0. Box Number i5 Not Acceptable)

LONGWOOUD, FL 32779

City

FL l Zip Code

8. The above named enu!y submils this staterment lor the purpose of changing its registered olfice or regisiered agent. or both, in the State of Florida, | am femillar with, and accept

2 /v ]on

DATE

Sponatue. m:ed or pm ed narne of rfgl" erel] agent 2nd tlke d gppicadie. (NOTE: Requatered AQaE snaiard fequired when renstatig)

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fung Goniribution.

. - FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10.

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TE D 3 petee e [ Crange [ Accition
NAME INGRASSIA, ALAN R NAME
STREET ADDAESS | 520 WHISPER WOOD DRIVE STREET ADBRESS
oITY-ST-2P LONGWOOD, FL 32779 CITY-ST-£P
TiLE o] [ Delee TLE [ crange [ Adoition
NAME INGRASSIA, KARLA M NAME
STREET ADDAESS |-520 WHISPER WOOD DRIVE STREET ADDAESS
Cily-57-2P LONGWOOD, FL 32779 GiTY-5T-78
TALE [ petere BRLE O Crange  [J Acditien
NAME NAME
STREET ADDRESS SIREET ADDRESS
O-gT-P - CITY=SE-7P = -
TiTLE [ pelee TITIE O Change [ Acditian
STREET ADDRESS SIHEET ADDAESS
OITY-ST-7P CiTY-§T-77
TITLE M delee mIE [ Change [ Actition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-§1-4P CITY-ST-2P
TiLE [ Delute HILE [Jchange ] Acettion
NAME NAME
STREFT ADDRESS STREET ADNAESS ,
GITY-8T-21P . - T UITY-ST- 2P ) : : : “

12. | hereby cerlify that the information supplied with this fiing does nol gualily for the exemption stated in Section 119 07(31i). Florida Statules. | further certify that the infermation
ingdicated on this repsrt or supple'nental report is true and accurate and that my signature shall have the same legal effec: as if made under cath; that | am an oflicer or director
of the corporation or ihe receiver or trustee empowered 10 execl le ihis repost as required by Chapter 807, Horida Staxutes and that my name appears in Block 10 or Block 11
c,h..lngcd ol on an altaghment with an addres er like empowered. .

2 i fox

Daw

MO - ROS-9337,

Caytrme Fhone #

SIGNATURE:




