2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 22, 2005. 08:00 AM

DOCUMENT # P98000060640

1. Enlity Mame
SEMINOLE PETRQLEUM CORP.

‘Secretary of State

Mailing Address

6625 SEMINOLE BLVD
SEMINOLE, FL. 33772

Principal Place of Busingss.

i55 CAPRI CIRCLE
1
TREASURE ISLAND, FL 33706

DO NOT WRITE IN THIS SPACE

& Neme and Address of Current Reglstersd Aget

RECCA, DENNISB

255 CAPRI CIRCLE

#1

TREASURE ISLAND, FL 33706

kS

RN O 0

06292005 No Chg-P CRZE(34 (10/03)
4, FEI Number 7 Applied For
59-3522368 Not Applicable
O  $8.75 additional

5. Cetificate of Status Desired

Fee Requirad

" DO NOT WRITE
IN THIS SPACE

AT Y b g

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

the abligations of registarad agent.

"

SIGNATURE

ik e Lo .

Signature, yped &r prinied nama of regfsierad agent and litle If applicabls,
P e v hrial

(NOTE Reglsiered Agent slgnalure fequired whan relnstating) R

DATE

FILE NOWIl! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campalgn Financing

" $5.00 MayBo
Added to Foes

In accordance with s, 607.193(2)(b), F.S., the
comporation did not receive the priar notice.

o = OFFICERS AND DIRECTORS

T

Ve

RECCA, JANET A

255 CAPRI CIRCLE, UNIT 1
TREASURE ISLAND, FL 32706

TME

NAME

STREET ADDRESS
Gy -51-2e

TIME

NAME

STREET ADDRESS
CIvy-S1-2ZP

TME

NAWE

STREET ADDRESS
CITY-ST-2P

TILE

NAE

STREET ACDRESS
CITy- §T-2IP

SRR G ISR RN M Y

DO NOT WRITE

IN THIS SPACE

TLE

NAME

STREET AUDRESS
CiTy-51-2°

e

TTE

NAME

STRFET ADDRESS
CITY-ST-70

12 | hareby certifg' that the informatien supplied with this filing does not qualify for the exemptian Stated in Section 119.07(3)N, Florida Statutes.  further certify that tne information
is 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

indicated on A

changed, ar on an attachrmany with an address, witkeall gthar like empowared

SIGNATURE:

N S 2A-431€

NG“&T{JHE )‘dD TYPED ORA PRINTED NAME OF SIGNING CFFICER QR QIRECTOR

NG
i [od
Y - t.)a‘.e Y Daytvne Phona ¥




