2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P970001

1. Entity Name

SEMINOLE REPORTING, INC.

01577

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90377 019 ***150.00

Principal Place of Business

Mailing Address

970 ALBERTA STREET 970 ALBERTA STREET
LONGWOOD FL 32750 LONGWOQOD FL 32750
2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, elc.

CIMINO, DONNA
970 ALBERTA STREET
LONGWOOD FL 32750

Suite, Apt. #,etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3482925 Not Applicable

1 Count Zi it

2p ouniry P Country 5. Certificate of Status Dasired | $8.75 P?ddmonal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Nurﬂtﬁlﬁ Not }-\cceptable)

City Zip Code

FL

. The above named g

the obligations oi 2 &d agent.

PUEMmits this siale?,;:\r the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

y p/nﬂa.mﬁbﬁ/—'

SIGNATURE WVO
Signature. yped or printed name of registered agent and titl if apphcabte.

(NOYE: Reg:steren Agenl signature raguired when reinstanng)

“4/a/oy

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND Dt HECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SBP O pelete TILE [ change 1 Addition

NAME CIMINO, DONNA NAME

STREET ADDRESS | 970 ALBERTA ST STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-2IP

TITLE v [ peiete TILE [Jchange [ Additicn

MNAME CIMINO, CONO N MAME

STREET ADDRESS |970 ALBERTA ST STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IF

T [ petete TLE "[3 change [ Addition
L MAAC c] e e — e —- - — e W NAME . e m— e —— e - e ——— R . -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O Delete TITLE [C change T Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Detete MLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {7 celete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST- 2P

changed, or on an attach ith an address,

SIGNATURE:

all other like empowered.

-

p,ueou&.,.:f‘ ‘-f/q/ov

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated cn this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rgceiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

t/o?) §3)-tt0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘)FFICER ©R DIRECTOR

Dats Daylime Phone #




