2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 08:00 AM
DOCUMENT # P97000108884 P Secretary of State

1. Entity Namns
SEMINOLE REAL ESTATE SERVICES, INC.

Principal Place of Business Mauling Address

713627 DECRING BAY DRIVE 13627 DEERING BAY DRIVE
SUITE 704 SUITE 704 ) o
St Skt T
01072004 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE 4. 5 Mumber Appliad For
65-0809246 ' Not Applicable

i " . $8.75 Aaditional
5. Certilicate of Status Desnre.d O Fee Required

8, Name and Address of Gurrent Regfstered Agent

SANDERS, DOUGLAS J o

13627 DEERING BAY DRIVE DO N OT WR]TE
SUIT

CORELT(%?C\BLES, FL 33158 . IN TH'S SPACE

8. The above narmed antity 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 T : L _ e
Signalure, lyned or brinted name of registered agent and titie «f apphcakle {NOTE Registered Agant signaturg required whan reinsialing) o DATE
FILE NOW!! EEE IS $150.00 9. Election Campargn Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFEICERS AND DIRECTORS 1 —
TITLE DPST
NAME SANDERS, DOUGLAS J
STREET ADDRESS | 13627 DEERING BAY DRIVE . . -
orv-s1-2p | CORAL GABLES, FL 33158 L Lon0oondETed A
— : : 1/13/04-00026-0123 150, 0
NAME
STREET ADDRESS
GITY-51- 21
TILE
HAME

o 526 DO NOT WRITE

B IN THIS SPACE

NAME
STREE! ADURESS
CITY-51- 2P

THLE

NAME

STREET ADDRESS
CITY -31-2IP

TILE

NAME

STREET ADDRESS
Giry-ST-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. I further certify that the informaticn
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, thal | am an oflicer or directar
of the corparation ar the receivar or trusiee empawerad ta exacute this repart as regquired by Chapter 607, Floridz Stafutes, and that my name appsars in Block 10 or Bloch 11
changad, or on an attachmant with an address, with all other like empowered. .

SIGNATURE: Drafo f ddo  Dovalas I Sawdes tfolod  (3e5) a32-0524

smmﬂms mt FYPED OR PRINTED NAME OF SIGNING WEFICER OR DIRECTOR L Date Daytme Fhicne #




