'FOR PROFIT CORPORATION

* ANNUAL REPORT ot e AL
s AARY OF 514,
DOCUMENT # V55131 SN GF ppat SIAIL
1. Entity Name AV R NES b
BOULEVARD PROPERTIES OF SEMINOLE, INC. 04 May I py i
38
Principal Place of Business Mailing Addrass
P.0. BOX 11629, N/A P.O. BOX 11629
SUITE 400 SUITE 400
ST. PETERSBURG, FL 33733  US ST. PETERSBURG, FL 33733  US
P v ARG AR AR
Suite, Apt. #, Btc. . Suite, Apt. fﬁ. etc. %2004 Chg-P - CR2E034 (10/03)
City & Stale Cily & State 4, FEI Nurmber Applied For
59-3145136 Mot Applicable
’Zip . Country _ e . Country 5. Certificate of Status Desired | ?E?E'E;Lﬁf:éﬂmal
8. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
WITTNER, JEAN GILES
5909 CENTRAL AVE Street Address (P.O. Box Number 5 Not Acceptable)
SUTE 400
ST PETERSBURG, FL 33710
' City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or belh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1agistered agert and titte if applicable {NOTE: Reqgistered Agent signature required when reingtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ Deiete TILE (I Change  [] Addilion
NAME WITTNER, JEAN GILES NAME
STREETADDRESS | 5999 CENTRAL AVE #400 STREET ADDRESS
ov-st-zp ST PETERSBURG, FL 33710 CITY-51-2P
TITLE RE:] : E’De:ete e CJ change [ Addition
| ST oonsrssass
STREET ADDRESS | 5 _ E #4 STHEET ADDRESS (R4 0401055013 #%150.00
CIry-5T-2IP ST PETERSBURG, FL 33710 CITY-ST-2P :
TILE [ Dejete TITLE ) O Change Addition
KAME ] J e ~ W NAME- '\I.-’ ey . - . - . —_ I - PP
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IF CITY-5T-2I7
THLE (3 Delete TME O Crange  [7] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE (] Delete Mg [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTy-S81-2IF
TITLE J Delete TITLE O Chenge [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)()), Flerica Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee &mpowered to exegte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach t with an addf¢ss, with all othg i empowered.

AL

“AIGNATURE AND TYPED OR PRINTED NAME 5F SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #

SIGNATURE: :




