FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000029215 a5 200s 952; o4S ot o 0

1. Entity Name
MOHIP & BURNETT, P.A.

Principal Place of Business Mailing Address
2848 5TH AVENUE NORTH 2848 5TH AVENUE NORTH
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713

resergrmm e —or—— I IAUINR A

1800 Kavletpm

Suite, Apt. #, etc. Suite, Apt. #, eic. 04282005 Chg-P CR2E034 (10/03)

City & Sta City & State 4, FEI Number Applied For
5. \%}efs\o wa £ B Leresbos FT 59-3645490 y—

- - [~ -
le3'3 7 1. Cﬂ% ewﬁ) le33 e fC;)uNntrye LLrA-S 5. Certificate of Status Desired O ?i‘g?ql‘:’d:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHIP, AMINIE
2848 5TH AVENUE NORTH Street Address {P.Q. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33713

| o0 l’\our(-e—h:v\ fofa,aa <.

o by Pekeasboung FL | %% 92

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

SIGNATURE
Signature, Ivped of printec name of regrstared agent and lids d apolicable. (NQTE: Registered Agent sigma‘ure required when remslatng) DATE
FILE NOWIIL FEE IS $150.00 9. blection Campaign Fnencing. - $5,00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. " OFFICERS AND DIRFGTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D 3 Dalele TILE [JChange [ Addition
nME | MOHIP, AMINIE NAME 1890 Karle o F[ac e S.
STREET ADDRESS | 2@48-5STH AVENUE NORTH™ STREET ADORESS
UM-SITF | SANTPEFERGBURE P 3T arvsize | S pz.'\’tr§ boave y F 23712
TILE O pelste TMLE -7 {J Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$3-2IP
1IE 7 Delste TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIY-ST-7
TME 1 pelete TITLE O change [ Addition
NAME NAME
SINEET ADDRESS STREET ADDRESS
CIY-81-2P GITY-SI-7IP
TITLE O pelets TWILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CITy-S1-21P
TILE [ pelete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-83-7P CY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue 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 recaiver or irustee smpowered 16 execute 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 attachmen®@jth an adgdress, with ali other fike gmpowered.
/—//ZJ’/OS’ 727-823- 9100

ING OFFIGER OR DIAECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Si




