FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 14, 2005 8:00 am
DOCUMENT # P04000088823 Secretary of State
. Entity Name o0 e ok
zrleA“ymEMONTE, PA 01-14-2005 90015 050 ***150.00
Principal Place ol Business Mailing Address
2243 WESTBURY AVENUE 2243 WESTBURY AVENUE
CLEARWATER, FL 34624 CLEARWATER, FL. 34624 4 000 ] 20 1
M

2. Principal Place of Businass 3. Mailing Address ||Iii||ll m Ilw mu MI mumﬂmmm{llﬂ“ I]I“I

Suite, Apt. #, stc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)

City & State City & State 4‘._FEI Number Applied For

: 5931777908 Not Applicable
Zp Country ’ Zp Cf’“'“"" 5. Conificate of Status Desired [ ggmm
.8. muMAMdeMMMAM T.Namaru!l\ddmaofﬂwﬂagmw

Name

PIEMONTE,TINA ~ =~ — -~ —— B U VRN [P -

2243 WESTBURY AVENUE Street Address (P.O. Box Number is Not Accaptable)
CLEARWATER, FL 34624

City FL I Zip Code

8. The above named antity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. typed or printad name of registared agent and titte i applicabla. (NOTE: Regisiared Agent sigruiLrg requimd whan reingiating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Bo
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete me DOckne [ Addition
NAME PIEMONTE, TINA NAME
STREET ADDRESS | 2243 WESTBURY AVENUE STREET ADDRESS
Cry-51-0p CLEARWATER, FL 34624 Ciy-57-ap
TITLE . [ oeete e O Crange £ Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TMLE ’ O pesete TME [Jcohange [ Addition
NAME NAME '
STREET ADORESS | - STREET ADDRESS
ciTy-ST-2P CITY-ST-ZP
TME ) Detete TITLE Ocrane [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CrvY-S1-2P CITY-ST-7P
TILE 3 Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-5T-2P
Tme [ elete TmE D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this raport as required by Chapter 807, Florida Statutes; and that my neme appears in 8lock 10 or Block 11 it
changed, or on an attachment with an ageréas, with all othar like empowered.

SIGNATURE: D ![/17-—[/05.' .,(,.7”) 4589@8’?,7

Darytame Phone #




