2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENTonoomz

1. Entity Name i -
SEGARRA, INC.

Principal Place of Business . |~ E\Eltr{g Addrésa

3856 15T AVENUE NORTH ,
ST. PETERSBURG FL 33713 _

2. Principal Place of Business

3856 15T AVENUE NORTH
ST. PETERSBURG FL 33713

3. Mailing Address

FILED

Apr 15,2005 08:00 AM
Secretary of State

II

i

I

AL

|

AN

Suite, Apt. #, elc, ) Sulte, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State T o City & State 4. FEI Number Applied For
59-3536573 Not Applicable
N C N B ‘ ., )
ap ounry ap Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent ) N
I ) — Name

SEGARRA, MARGARET T
3856 1ST AVENUE NORTH
ST. PETERSBURG FL 33713

Street Address (P.C. Box Number is Not Acceptakle)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, ar beth, in the State of Floridla. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typad of prntad nama of ragistaredagent and ttfa if apphcabls - TNOTE Magistarod Agart sigraturs requirad when emsiating) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Feo Will Be $550.00 =
Make Check Payable to Florida Departrment of $tate

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contributien, []  Added to Feas

10. ~ T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN PD o B 7 Delete ) nne ’ [C] Change ] Additlon
NAME SEGARRA, MARGARET T NewE UO0000R0E4TS

STREET ADDRESS | 3856 1ST AVENUE NORTH STREET ADDRESS D4/ 552001 7-008 150, 00
CITY-ST-2IP ST. PETERSBURG FL 33713 CITY-51- 2P

Tl [T Delete e [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP oIIY-ST- 2P

niLE T B B CT oelete FlE 3 chenge 1] Addiion
HANE NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITE-51. 7P

e [ batets R [ Chenge [ Addition
KANE HAME

STREET ADDRESS STREET ADDRESS

Ciy-Si-2P CHY ST 7P

e S - L7 Delete L [l Chiange L] Addltion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-51-2P Y SI. 7P

fne - O] Delets ~ e [ thange  [J Addilion
RANE H NAME

STREET ADDRESS STREFT ADDRESS

Ciry-si-ap CITY-$1- 217

12, | hereby cerh‘{hy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

is report 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 recaiver or trustes empowered to execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke empowered

indicated on

SIGNATURE: T0\¢wmongt T .

SIGNATURKAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

7305 Ha9-332-aNT

Date Dayiene Phona #




