2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 31, 2005 8:00 am

DOCUMENT # P97000060451 Secretary of State
I Fatity Name 03-31-2005 90054 045 ***150.00
SEMINCOLE WOODS RANCH, INC. o '
Principal Place of Business Mailing Address
800 W MORSE BLVD, SUITE 1~ ' P O BOX 1328 - . w .. UYuUg L Y
B e HII“"H" 'IM 1"" Ilm Ilm II’” Il”l Ilm |’||‘ ’| H‘ ’Ill
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

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

59-3462992 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent

Name

SDOOOY\II-VE’MPOARTSRE'CgL\\?ID SUITE 1 7 Street Address {P.C. Box Number is Not Acceptabla)
WINTER PARK FL 32789

City : FL Zip Code .

v

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

SIGNATURE

Sgnature, lypad or punted name of registared agent and s  apphcable (NOTE. Registered Aganl signalwe requined when reinstating ) DATE

S5tz
2005 Fee Wil B‘aesl_'.iSD.OO

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contibution. [ Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiE S o [ pelete TILE []change ] Addition
HAME BRITTAIN, KRISTAN H HAME

STRCET ADDRESS | 237 WEST MINNESOTA AVENUE STREET ADDRESS

orv-si-27 | DELAND FL 32720 CITY-ST- 2P

TILE VP O Delete TITLE [ Change  [T] Addition
NAME DOYLE, MICHAEL S NAME

STREET ADDRESS | PO BOX 681 STREET ADDRESS

CiY-S1-2IP BELLINGHAM WA 28227 Ciry. S7-29

THLE PT [ Delste TITLE [ Change  [] Addilion
w7 [DOYLESTEPHENC NAME - - - . - = )
SIREET ADDRESS | P.O. BOX 1384 STREET AUDRESS

Cily-Si-7iP DELAND FL 32721 CITY-S7-21

M1E : 7 Delete TITLE [Jchange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-21P CITY-ST- 2P

TITLE O peete . TITLE [ Changs [ Addition
MNAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-SI-7IP CITY-ST-2P

TITLE [ Delete TITLE [ change (] Addilion
NAME o B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the informatipn supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or suppldmental 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 director
of the corparation or the receiverlor 1rusiej)owered to execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress,

changed, or on an atlach wif an a with allather Iikei?ﬂver d.
<< L 2|15 bes 2533580

SIGNATURE AND TYPED OR PRINTED NAMETCP SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




