FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000096399 AN 04-28-2005 90223 013 ***150.00
1. Entity Name
SEMINOLE MALL OFFICE CENTER, INC.
Principal Place of Business Malling Address
3001 EXECUTIVE DR 3001 EXECUTIVE DRIVE 1 4 006 78 8
SUUITE 250 SUITE 250
CLEARWATER, FL 33762-5324 CLEARWATER, FL 33762-5324 .
S s (WEHCIEN AR A O RV
Suite, Apt. #, etc. : Sulte, Apt. # etc. 04162005 Chg-P cmm (1/03)
City & State City & State 4. FEl Number : Applied For
59-3612697 Net Applicabie
Zp Country p Couniry 5. Certiicate of Swalue Desired [ ?i;?qﬁ:;w
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglstered Agent

Nams

ROSS, ELLIOTTM
3001 EXECUTIVE DR, SUITE 250 Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762-5324

Clty FL l Zip Code

& The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha ohligations of registared agent.

SIGNATURE

Signanwe, yped or rirtad rame of agant s e ¥ applicath {NGTE: Ragiztenad AQant signat e requinad wihen rsinétaling) DATE
FILE NOWIlI FEE I3 $150.00 8. Bection Campaign Financing $5.00 May e
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contributior. O Added toFoes
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE ST [ Delers TE O Change  [J Addition
NAME ROSS, ELLIOTT M NAME
SIREEYADDRESS { 3001 EXECUITVE DR., SUITE 250 STREEY ADDRESS
CIry-S1-29 CLEARWATER, FL 337625324 - S1-2P
TLE P O pelete TME O Change [ Addition
RAME ANDERSON, RONALD G NAME
STREETADDRESS | 3001 EXECUTIVE DR., SUITE 250 STREET ADDRESS
CITY-5T-7P CLEARWATER, FL 337625324 Cmy-53-2P
LE VP ‘ me TITLE [ Crangs L) Adddion
NAME TYLER, HENRY NAME .
STREETADDRESS | 13 BELLEVUE DR STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL 33706 CTY-ST- AP
e [ oetete T Dlchange [ Additlon
NAME NASSE
STREET ADDRESS . STREET ADDRESS
CITY-ST-27 oY-$1-22
nne O pelee TME OcCrangs [ Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- S51- 09 oTY-ST- 2P
THLE O Delete TLE [Achange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P OTY-§T- 2P
12 | hereby certify that Je informatign supplied with this 1iling does not quality for the exemption stated in Section 119.0:&3){3. Rorida Statutes. | further certify that the information
indicated on this re bpreriaf report is true ang accurate end that my signature ghall have the same legal effect as if mada under cath; that | am an officer or director

of the corporation orthe
changed, or on an atta

SIGNATURE:

flee empewared to execute this report as required by Chapler 807. Florida Stalutes: and that my name appears in Block 10 or Block 11
¢ gdress, with ayother like empowered.
gt - —
l et £1.Ross 4605 227- 1285~ Bp

IATED KAME OF SIGMING OFRCER OR DIRECTOR Date Larytima Phone #




