FILED

ANNUAL REPORT Secretary of State

'2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

DOCUMENT # S05290 03-05-2004 90019 003 ***150.00

1. Entity Name

SEMINOLE CREDIT CORP.

Principal Piace ol Busingss Mailing Address

11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST 9 40 250 98

SEFFNER, FL 33584 SEFFNER, FL 33584

SEN— S GERERRAC TIRARAR RV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For

59-3134625 Nol Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ﬁfgé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BEYER, DAVID A

G0 RUDNICK & WOLFE Street Address {P.C. Box Number is Not Acceptable)
101 EAST KENNEDY, SUITE 2000
TAMPA, FL' 33602

City FL I Zip Code

8. The ahove named enlity submits this statement for the purpose of changing #s registered office or registered agenl, or bath. in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

RO

SIGNATURE
R Signatare, wned or prnted name of registered agent and nile of apolicable {MNCTE: Refiitterad Agen signature réfjuiced wnen renstaing; DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
S [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECIORS N1
s DpP {1 Delete TITLE [thange [ Addirion
NAME SEAMAN, JEFFREY NAME
STREET ADDRESS | 2695 VISTA RIDGE DRIVE sreranness | Moo Pephmet en Center Terrace Soe R
oi-st.zP | SUWANEE, GA 30024 CTy-s7-2¢ Avlantsy, GA Aol L
it vT O Delete NLE [ Change [ Addiden
HAME STEIN, LEWIS NAME
STREET ADDRESS | 11540 US HWY 92 EAST STREET ADDRESS
CITY-5T-2P SEFFNER, FL 33584 GITY-5T-ZIP
nne e O Deleis e Feeree [ Addition
HAME FINKEL, JEFFREY NAME
SIREET ADDRESS | 2695 VISTA RIDGE DRIVE szt anniess | Qo o Peli metea Cemes Teevae, dude X
on-sze | SUWANEE, GA 30024 oITY-§1- 2P AMlarnts 6 &~ D2odMG .
e v O Doete me TCRnge L] Adsilion
NAME KETTLE, J MICHAEL NAME .
ce .
SIREET ADURESS | 2695 VISTA RIDGE DRIVE seETDORESS | Yoo Pepimetrer Center Tedaace, S, e
civ-st7p | SUWANEE, GA 30024 GITY-51-21P Axlanta, GA DO M
TITLE O oeiete 0L 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P ciry-S1-2p
THLE 3 Detete TITLE [ Crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2P GITY-SI-BiP

indicated on this report or supplemental report is tr) g/ate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or directer
of the corporation or the recaiver or trustee smpp# [£ute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Black 11 it
changed. or on an altachment wiln an addresg flike empowsred.

t7

SIGNATURE:

12. | hereby certify that the information supplied wih this fili dce ot qualily for the exemption slated in Section (19.07(3)i}, Florida Staiutes. | further certity that the information
8

Lewis Sge N W AT eY {3 3)6&3“5‘103

BIGNATURE yﬁ TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tae Oaytvme Phone ¢




