2004 NOT-FOR-PROFIT CORPORATION

 ANNUAL REPORT (AR) ) FILED
i s

DOCUMENT # 755710 . Mar 06, 2004 08:00 AM
1. Bty Name Secretary of State
mgiﬁ-\N ROCKS BEACH POST HOLDING CORPORATION,
Princlpal Place of Business - o Mailing Addrass
310 16TH AVE PO BOX 1114
SJSDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-1114
s s ||| IAOERIRTAIAC
Suile, At #, o, ' - Sue, Apt el MOORE CRRE0S7 (11/03)
City & State T Gy & Sae - ' [ 4. FE Namper Appiied For
. - - 56'8150993 ot Applicably
Zip Country Zip Country 5. Ceriificate of Status Desired 1 gi'gsq";ﬁﬂ""m
§. Name and Addross of Curre}ﬁmneglgered Agent T T _. 7. Name and Address of New Hegisiered Ageﬁt i _ _i
Name !
PEDICONE, LEON - p— ~
2304 BAY BLVD #A Street Address- {P.0. Box Nurnber is Not Accetpta_ab!e}
INDIAN ROCKS BCH. FL 34635
City B ' ) FL | Z?p‘COdt;. -

8. The above named enfity submits %ys statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida, 1 arm familiar with, and aceept
the abligations of registerad agent. —

- . - N _ . L s -

SIGNATURE — === = —
Stgnature, ped & printad name of registared agent and fitte f applicable, ) (NC{‘IrE Registered Agant sighatura taquirag_when remslating)r ) ”DATE . e
FILE NOW: FEE IS %125 e v “ 9. Etoction Campaign Financing $5.00 May Be ’ Makg Checic Payable to |
Due By May1,2004 - . Trust Furd Centrinution. Added to Fees t Florida Department of State
- . e g A WA —— . . . rie . R TR O Rt B 21 - 3
1. OFEICERS AND DIRECTORS , N kI ADDIT QNG /OHANGES T0 OFFICERS AND DIREGTORE IN 10
TE P 7 Delete TILE [ change [ Additian
e PEDICONE, LEON N
smecy snoegss {2304 BAY BLVD. #A STREET ADORESS HDOOO00TE945 .
orvsrzp |INDIANROCKSBCHRL o jomse 03/08/04-80047-002 61.25 -
TLE Y £ Delete L1}i83 [0 Change  [] Addilion
NAME GREGORY, RW RAME
sTReET Acpegss | 3500 GULF BLVD., APT. 214 TREET ADORESS
orv-sr-zp | BELLEAIR BEACH FL OITY-ST- 2P L
E 57D 1 Dolte TIvLE O Charge [ Addiion
NAME MORONI, KENNETH NAME
strecT aporess | 210 10 AVENUE STREET ADDRESS
crv.g-zp | INDIAN ROCKS BCH. FL ¥ oomvesrae ,
o: D O elate e O Cange T Aceilion
N MONASTRA, EDWIN J. N
staeey Acpress [ B13 18TH ST. NW. STREET ADDRESS
TY-ST7P LARGC FL _ o fomesrze o
| B .
TLE TIMLE Chany Adddisn
o HART, DONALD J. L] Dekt b () Crange [ Acd
STAGET ADDRESS 458 HARBOR DR., NORTH STREET ADORESS
arv.stze | INDIAN RCKS BCH, FLO000O i _
») * = * e
TE TITLE Change Addition
vt KUMPF, MARGARET L. L Detele e (3 Crange L Ade
smeer Acpress | 2550 141ST STN. STREET ADDRESS
omv.srze | DABGOFL o __yomvseae 7 i

12. | hereby certify that the information supplied with this ﬁ!ing does not qualily for the exernplion stated in Section HQ.G?gS}{i), Florida Statutes. | further cerfify that the infarmalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the carporation or the receiver of trustee ampowered to execute this reporl as required by Chapier 617, Florida Statutes; and that my name appears In Block 10 or Block 113
changed, or on an attaghmant with an address, with ail othet like empowered.

SIGNATURE:

s s

e SIGRATU

s
RE




