FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P0O3000 [/ 4326 Secretary of State
1. Exsity Narme . _ i 02-28-2005 90201 004 ***150.00

| ens OF DAOSTINCION

VesAgn Carpe Y.

Principal Place of Business Mailing Address

830 GOTH AVENUE NE. 830 GOTH AVENUE NE. - 40024497

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703 -

No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopiedFor

54-2135262 Not Applicable
o ) $8.75 additional
8, Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

EgoEgET'r‘:v :JEJEUE N.E. DO NOT WR'TE
‘| -ST. PETERSBURG, FL 33?03 | | IN THIS SPACE

' 8. The above named gftity submits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
© the obligations ] istered agent. é ﬂ B /
! SIGNA"TURFJ : _ o Al S L ' . 2—/20 - 0{ -

.. . Signatre, w?v'ed,%!\?ed_"éb!ﬂ ot rog™Taieg agurtnd (v WepoiasBle” - NOTE Ryt Agms g e woon remsialng) L e /
. v 5. —— =
i ? 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. , (] Added to Fees
jad
0. - "~ OFFICEASAND DIREGTORS —1- F
e ' PM.QI done

g?;;annnsss %%ﬁ ,q?ﬁ-(% .
cIy-st-z¢ S-(—M . (;p 3-5 703

TITLE

NAME

STREEY ADDRESS
Ciry-st-2Ip

TMLE
HAME

e s " DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CTY-ST-ZP -+ [ =

‘| NAME

g O T — P—— T N e e e
'| stRzET ADDRESS s - : B {
GATY-§T-BP- e o]ome el

12..1 hereby certity that iha information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the inforrialtion ™
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 t am an officer.or director
of the corporation or the receiver or trusteg empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all ather like empowered.
SIGNATURE: (&m\ﬂ. % wWaNe S - Peete 2[00 Ip-us-n8sz

SIGNTURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR | oof Daytime Phone #




