FILED

2004 FO F
004 PO RUAL REPORT L TION Secretary of State

DOCUMENT #H10941 03-24-2004 90002 037 ***150.00

1. Entity Name
PELOS!I ENTERPRISES, INC.

Principal Place of Business Mailing Address
WELLINGTON SEHOOL WELLINGTON SCHOOL 54 02 1 3 B 4
5175 45THST N 5175 45THSTN
" i AR A
03042004 No Chg-P CRZEQ34 (10/03)
Do NOT WRITE 'N TH |S SPACE 4. FEI Number Applied For
56-2440898 Not Applicable

0 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required
6. Name and Address of Cutrent Registered Agent i

5175 45TH STREETN DO NOT WRITE
SAINT PETERSBURG, FL 33714 IN THIS SPACE

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

SIGNATURE
Signawre, typed o printed name of registered agant andg tille il applicable (NQTE: Registered Agant signature required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1G. OFFICERS AND DIRECTORS l
TILE PSD
NAME PELOS), ANDREW

STREETADDRESS | 5175 45TH ST N
CITY-57-ZIP SAINT PETERSBURG, FL 33714

TILE TD

NAME . | PELOSI, LORRAINE M

STREET ADDRESS | 5175 45TH ST N

CITY-5T-P SAINT PETERSBURG, FL 33714

Tme
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cire-§T-2P

TITLE

NAME

STREET ADDRESS
QITY-ST1-2F

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _Sceage o Daraclms : 5//5(/ vl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRANG OFFICER O DIRECTOR " Date Daytime Phone #

T Mar 24, 2004 8:00 am

P 2



