2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) Apr 16,2004 8:00 am

DOCUMENT # P99000057268 ecretary of State
1. Enty Mlam 04-16-2004 90041 038 ***150.00
SEMINOLE RIDGE,.INC: '
Principal Piace of Business Mailing Address .
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET ' i "
WINTER PARK FL 32788 WINTER PARK FL 32789 Ji u J q 31 J
Suits, Apt. #, otc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3584022 Not Applicable
e Country o Country 5. Certificate of Status Desired O ?ese.gg::ﬁ’:;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L Name e N
g?ov SSQH?EH'B;ES gTARSEET Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of reqislared agen‘l and titie if applicatle. (NQOTE: Registared Agsn! signature required wharn isinstating) DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. OO Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
E PTSD O Delete TITLE [1cChange [ Addition
NAME CAVANAUGH, THOMAS L NAME
STREET ADDRESS | 730 BONNIE BRAE STREET STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-S1-2P
TIMLE 3 pelete TIHLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O delete THLE [ Change  [J Addition
“HAME e o[ = . —— —— = v~ RAME B T T U
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TRLE {7 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete | FITLE O charge [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
TIILE O Delete TILE [[J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quatify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repcrt or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or tiue werad t0 execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachme bther like empowerad.

SIGNATURE:

FiA
SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone ¥




