FILED
2005 FOR PROFIT CORFORATION Jan 10, 2005 8:00 am

DOCUMENT # P99000002605 Secretary of State
1. Entity Name 01-10-2005 90019 048 ***150.00
EDWARD SEMENIUK, INC.
Principal Place of Business Maiting Address
3858 KEYSTONE WAY 3858 KEYSTONE WAY
PALM HARBOR, FL. 34685 PALM HARBOR, FL 34685 30001 128
B S R AT AR AR AN
Suita. Apl. 4, etc. Suite, Agt. #, atc. 01082005  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number : Applied For
59-3550659 Not Applicable
g Country Zp ‘ Counlry 8. Centificate of Staws Desied  [J g’e g?q haditional
- " €. Namo and Addmess of Current Registerad Agent~ — - - - —~7. Nama and Address of Now Registered Agent - -
Name
SEMENIUK, EDWARD
3858 KEYSTONE WAY Strest Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Rorida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs, typed or pricied narne of reglstersd agent and title i appicabla. (NOTE: Regatored Agent signature requinid when minetating) DATE
FILE NOWIIl FEE IS $150.00 9. Elction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TITLE O Crange [ Addition
NAME SEMENIUK, EDWARD NAME
STREET ADDRESS | 3858 KEYSTONE WAY STREET ADORESS
CITY-ST- 2P PALM HARBOR, FL 34685 Y- S1-7P
TALE S 2] oetetn THLE A ehange [ Addtion
1 SEMENIVK, SUSAN *RAE SEMEN I UK
STREET ADDRESS | 3858 KEYSTONE WAY STREET ADORESS
CITY-$T.2IP PALM HARBOR, FL 34685 CITY-S7-2P
TE [ eteta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS -0 T TTT TR STREET ADORESS | : - ) - - -
ciry-S1-2P CITY-ST-2P
FTLE [ Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crey-5T-2P cmy-S1-2P
THLE O Delete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-2P : - .-
Tme o O Deleta THE [ Change [ Asdition
NME S i Tt e RT3 B [T, ———
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P l ory. ST-2P
12. ¢ hereby certify that the information supplied with this f;n[r:g doas not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further camly that the information
indicated on this report o supplemental report is true accurate and that my signature shall have the sama lagal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver of rusles empowars axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment,with an addregs. with, or like empower
SIGNATURE: Bloned Seocvuk_fsfos 2174032093
NAME OF SIGNING OFFCER OR CRRECTOR Daytime Prone #




