-

FILED
-- 2004 FOR PROFIT CORPORATION Jan 12. 2004 8:00 am

' ANNUAL REPORT

b/
DOCUMENT # P99000002605 Secretary of State
1. Entity Name 01-12-2004 90002 019 ***150.00
EDWARD SEMENIUK, INC.
Principal Place of Business Mailing Address
3858 KEYSTONE WAY 3858 KEYSTONE WAY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
01062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
) 58-3550659 Not Applicable
5. Certificate of Status Besired O f‘g‘;esq;?:;"ma'
6. Name and Addwss of Current Reg d Agent _ . . .

3558 KEYSTONE WAY ‘DO NOT WRITE
PALM HARBOR, FL 34685 | IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registéred coffice or registered agent, or toih, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or priniod namo of registered ageont and thio f applicable. {NOTE: Registared Agenl gignalue requircd when reinslaling) DATE
FILE NOW!! FEE IS $159.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS I
TILE D
NAME SEMENIUK, EDWARD

STREET ADDAESS | 3B58 KEYSTONE WAY
CITY-5T- 29 PALM HARBOR, FL 34685

TE LR ETA f“{
HAME SOEPON SeMEMVK

STREET A00fESs | 3 @4 B /{f‘/ﬁﬂ‘/f whyq
OY-STIP | PAEM MaaBoR Fr 3Ye b5

TMLE
NAME

e | T T — o == = == DO'NOT WRITE-— — |

o IN THIS SPACE

STREET ADDRESS {'
CITY-§T-21P

TILE

HAME

STREET ADDRESS
CITY-§1-21P

TILE o :
NAME ’ ‘
STREET ADDRESS
CITY-ST-2I

12. | hereby certify that the mformation supplied with this fiting does net quality for the exemption slated in Section 113.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.and that my signature shall have the same legal effect as it made under oath; that t am an offiger or director
of the corporation or the receiver or trustee empowered 1o exacite this report as requir tyy'C}hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an ahachrlew an address, with.all othey ke empowered. -

s -
SIGNATURE: .-/

SIGNATURE AND TYPED OR PR‘Iy D MAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhano #




