2004 FOR PROFIT CORPORATION e
ANNUAL REPORT FiLEL

DOECUMENT # S95685

1. ¥ntity Name
SEMINOLE INVESTMENTS, INC.

- OLEFR 15 AR G: 0

Principal Place of Business Mailing Address

ONE NORTH CLEMATIS STREET ONE NORTH CLEMATIS STREET

SUITE 305 SUITE 305

WEST PALM BEACH, FL. 33401 CA WEST PALM BEACH, FL 33401  CA

SRR RO RO

02042004 No Chg-P CR2E034 (10/03)

4. FEt Number Applied For
65-0522354 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

r

MR SR L TR 2 § .z
6. Name and Address of Current Registered Agent

WIENER, DAVID J -

ONE NORTH CLEMATIS STREET
SUITE 305

WEST PALM BEACH, FL 33401

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

BN T s e | el
SIGNATURE HE T R NI T D S O D o e
= g e p I

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent sighature required when reinstating) =

FILE NOWI!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS _I

TLE DPS
NAME PRESTON, JOHN W S
STREET ADDRESS | ONE NORTH CLEMATIS STREET, SUITE 305

CITY-ST-2IP WEST PALM BEACH, FL 33401

TLE

NAME

STREET ADDRESS
Ciry-s7-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

b : i

t2. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental fepert is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corperation or the segeiv tru el ered tO éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmapt fjthan pddgegsXwith all other like empowered,

SIGNATURE: Aesidnt— Rbvfoy St §3r-/%0

SIGNTL E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

¥
jo3




