2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am
DOCUMENT # P99000034221 i Secretary of State

1. Entity Name
SEMBOAT INVESTMENT CORPORATION 02-21-2005 90087 027 771 50.00

Principal Place of Business Mailing Address
2120 CORPORATE SGQUARE BLVD, PO BOX 15888
SUITE 30 JACKSONVILLE FL 32245

JACKSONVILLE FL 32216

.
Suite, Apt. #, eic. Suite, Apt. #, eic. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3713570 Not Applicable
Zip Cauntry Zip Country i i $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name ’
BOATIGHT, WILLIAM G. — -
2120 CORPARATE S0O. BLVD.M Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 , ﬁo
City Zip Code
° D FL

8. The above named entity,sybmits t statement fgpthe purpdse o
the obligations of o -Egym-‘-—*
27—
'J/ e e
Lo, ypad or prinied rame o lyﬁerod agd and uda
ILE-NOW!!! /FEE 15 6150,0: ;
y:1, 2005, Fee Will Be $550.00°

anging its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

ra ]
Wuao\ / (Nm Aganl signalura requited whan pinsialing)

TS

/ 9. Election Campaign Financing $5.00 May Be

er-may:l, <00 Fee =€ 3390.00: ibuti

e ?hﬁ c'.S PayabletoFIon dapep% vr/neﬂnl’of §§ét : Trust Fund Contribution, [  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [JChange  [] Addition

NAME SEMANIK, JOHN A NAME

STREET ADDRESS | 2120 CORPORATE SQUARE BLVD, SUITE 3 STREET ABDRESS

CITY-ST-21P JACKSONVILLE FL 32216 CITY-57-2IP

THLE PD [ Delete TILE [ Change ] Addition

NAME BOATRIGHT, WILLIAM G NAME

STREET ADDRESS | 2120 CORPORATE SQ. BLVD. SUITE 30 STREET ADORESS

CITY-ST-71P JACKSONVILLE FL 32216 CITY-S7-ZiP

TILE O Detete TIILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS ) R
Tony-stze T ’ — - om-sTTE - - - T/~ - ’

TINE O elete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE 1 Delete TITLE [IcChange  [] Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE 3 Delete TITLE [Jchange [ Addition .

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S3-2IP CITY-SF- 21

12. | hereby certify that the information supplied with this filing does ng|
indicated on this report or supplemental report is tue and accye
of the corporation or the receiver ar trust powarg aye
changed, or on an atta i 2

SIGNATURE

augity for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
gitl that my signawr® shabhave the same tegal effect as if mads under oath; that | am an officer or director
p-this report as retuired by Ch

tpter 607, Florida Statutes; ang that my name appears in Block 10 or Block 114 if
—_
2 .47 OF P73

SGNATURE AND Ivv}d OR PRINTED NAME OF mganm OR DIRECTOR Date Oaytrme Phona 4

L)



