2004 FOR PROFIT CORPORATION

ANNUAL- REPORT (AR)

FILED

DOCUMENT # 76209

1. Entity Name

HMS SEMINOLE, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90009 041 ***150.00

Principal Place of Business

100 BLUFFVIEW DR.
#403A
BELLEAIR BLUFFS FL 33770

Mailing Address
PO BOX 505

{I}ISDIAN ROCKS BCH FL 33785

I

Jil

L S WL
100 BLuFEVigw De.
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
# oz h
City & State City & State 4, FEI Number Applied For
{26 €412 E LuFFE , FL— 59-3080230 Not Applicable
Zip Country Zip Couniry . $8 75 Additional
. H *
3; 7170 US A 5. Certificate of Status Desirec O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TWISE, HAL J. ’
1707B BELLEAIR FOREST DR
CLEARWATER FL 33756

St Bapeess >

Name

TES BLUER VI BUTBE. # foza

ode

Zi
i Wisle)

FL

YR air. BLUFFS

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signature. typed ar printad name of registered agent and title if applicable.

(NOTE: Registered Agenl signature regurad when reinstanng)

DATE

g

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICEFTS AND DIRECTORS

10.

11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITE P 1 pelete TILE B Change  [3 Addition
NAME WISE, HAL J. NAME
STAEET ADDRESS | 17078 BELLEAIR FOREST DR street aooress | {00 BLUFF W Eww De #4034
oTy-sTz¢p  |CLEARWATER FL 33756 CITY-ST-ZP BEwEasl. BLuFre FL 33770
TITLE VP " pelese TILE T [ Change [ Addition
NAME WISE, MICHAEL M. NAME ) '
STREET ADDRESS | PO BOX 1682 SREETADDRESS | [ © 56 Srfny :ancm Tp, :&‘-8 0
omv-st-zp |LARGO FL 33770 CITY-ST-2P larce. EFL =239
TLE ST O alete TITLE ! Change  [] Addition
MAME - _|WISE,.STEVEN.C.— O 0 Y [P . s e me e o
STREETADCAESS | P.O. BOX 505 sreeranness | 2325 EboECLIFFE DR
om-S-72 | INDIAN ROCKS BEACH FL 33785 CTY-ST-ZP [ ORL B Da . L 32200,
TITLE ] Delete TITLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-11P CITY-ST-ZIP
TMLE ] Delete THLE [ Change [ Addition
MAME _ NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P ) CITY-ST-2IP
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 74P CITY-S1-2P

12. t hereby certify that the information supplied with this fiting does not qualify for the axemption s1ated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(Pexsrpens

2-13-04d 127 Swe 23¢o-

SI G NAT U R E : SIGNATURE #WGMNG OFFICER OR DIRECTOR

Date Daytime Phone #




