2004 FOR PROFIT CORPORATION
«—-  ANNUAL REPORT

FILED

DOCUMENT 3# P99000019821

1. Entity Name
SEMINOLE MORTGAGE SERVICES, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Mailing Address.

4458 BEACON DR, WEST
JACKSONVILLE, FL 32225

Principal Place of Business

4458 BEACON DR, WEST
JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

=1 [

I

A

Il

il

02052004 No Chg-P CR2E034 (16/03)
4. FEl Number Applied For
59-3563837 Mot Applicable
] $8.75 Additiona!
5. Cenificate of Status Desirfzd O Fee Required

6. Name and Address of Current Registered Agent

WANKLER, GREGORY F
4458 BEACON DRIVE WEST
JACKSONVILLE, FL. 32225

DO NOT WRITE
IN THIS SPACE

8. The above name ntity submits this statement for the purpose changln |ts glslered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations offrégistered agent. } /
SIGNATURE . 1 [2.10 {r
DATE ' ]

MTE. Ragitted Agent signature requlied when reirstaing)

Siqmm(-. typed & prirted nﬁui&%ﬁd ageant un& fitla f apniicable,

FILE NOW!!! FEE I&S‘}Lﬂ

After May 1, 2004 Fee will be $550.00 Trust Fund Centributicn.

9. Election Campaign Financing

$5-00 May Be

O  Addedto Fees

10, OPFICERS AND DIRECTORS |

PSTD

WINKLER, GREGORY F
4453 BEACON DR WEST
JACKSONVILLE, FL 32225

TTLE

NAME

STREET ADDAESS
CiTY-§7-Zif

TITLE

NAME

STREEY ADDRESS
Cry-gz-21P

TITRE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDAESS
Cay-s1-ap

TTE

RAME

STREET ADDRESS
CITY-51-2P

TnE

NAME

STREEY ADDRESS
CRY-5T-ZIP

_U0000005:20g
- D2/18/ D4~~8¥3EE?E -021

DO NOT WRITE
IN THIS SPACE

154,00

12. [ hereby certif ux that the Information supplied with this filin
indicated on this report
of the corporation or the,
changed, or on an atta

SIGNATURE:

nt with an address, with all other\hfjnpower

3 does nat qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
upplemental report is true and accurate and that my signature shall have the same legal affect as if made undes oalh that | am an officer o direcior
ver O trustee empowered 10 exacute this repor: as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11

/ (7"6{«}?\! FLJ‘.,& JJ 12/&[

Ferf -33% -wﬂ

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRE?OR

Daytime Phone ¥




