+

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # P98000089454

1. Entity Name

SEMINCLE PROPERTIES, INC.

Principal Place of Business

1810 5. TAMIAMI TR,
VENICE FL 34233

Mrali‘ling Address

P.Q. BOX 700
IJQgPREY FL 34229

2. Principal Place of Business

3. Mailing Address

o FILED
Mar 05, 2005 08:00 AM
Secretary of State

JIMRA

il

l

I

Il

Suite, Apt #, ele ’_7 _ Sl.lﬁ.e. Apt #, efc, 15t MOORE CR2E0234 (10/04)
City & State . City & State 4. FEI Numbet Applied For
65-0872269 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e Name
MARTELL, ROBERT -
1810 S. TAMIAMI TR. Street Address {P.0. Box Number is Not Acceplable)
VENICE FL 34293
City Zip Code

FL

8. The above named entity submits this staiement for th
the obligations of registerad agent

SIGNATURE

é_ purposa of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

Sigraiuie, Eed of printed wama of regrsterad agen: and 1l Il applicable

(NOTE Regsterad Agant signature required whon minstating)

DATE

FILE NOWR! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. _ OFFICERS AND DIRECTORS - i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Delste g [Jchange 3 Addition
NAME MARTELL, ROBERT NAME

STRFEYADDALSS [ 1910 S. TAMIAMI TR. STRFET ADDRESS HORODORS2208

onv-si-oP {VENICE FL 34203 L CTY.5L P (3/05/05-80019-015 150,00

il - T Delele i\t: ’ : {Jchangs [ Addition
NAME NAME

SIRLET ADDRESS - SIRELL AGLRESS

BTy 51-21P Qe -sioap

INLE {1 Dalate” e [ change [ Addition
NAME HAME

STREET ADDAESS - STREFE ADDRESS

eIty 51-1p ) Y-S 7P

e [T Celete. e [ Change [ Addition
NAME NANE

STREY ADDRESS SIAFE) APDRESS

LITY-ST. 21P CITY.ST-4IP

e S T C1 Dsiete TE [Cohange [ Addition
NAME HAME

SIREET ADORESS STRLES ADDRFSS

ClLE-51-2P CIY-51- 4P

g [ petete s T Change [ Addition
AN H NAVIE

SIRETT ADDRESS SIRELT ADDRLSS

oily sI-2p Clv-51 JIF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empawerad to execule this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __

1 e Ll

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-2-05 JYI-)3e~1l3.

Daylme Phons




