2005 FOR PROFIT CORPORATION May 0 f, I%g%)]s) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000072832 Secretary of State
1, Entity Name 05-04-2005 90121 026 ***150.00
4107 FIFTH AVENUE MANAGEMENT, INC.
Principat Place of Buginess Mailing Address
2555 W BAY ISLE DRIVE 2555 W BAY ISLE ORIVE
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705 )
I S WA
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
20 ~ o L3N (F’ Not Applicable
Zie Country zp Country 8. Certificate of Status Desired O Eg':fqﬁgm’m'
8. Name and Address of Current Registered Agent 7. Namo and Addreas of New Registered Agent
Name
WINTRODE, PAUL M
2555 W BAY ISLE DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33705
City FL | Zlo Cede

8. The above named entity Submits this statemens 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
Sgrature, typed of printed name of registered agent end iiie it appécable, (NOTE: Registared Agen Sigrature rooused whan nenaatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe wiil be $850.00 Trust Fung Contripution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE D £7 Deteto TLE O change [ Addition
NAME WINTRODE, PAUL M NAME
STREET ADDRESS | 2555 W BAY ISLE DRIVE STREET ADDRESS
CITY-5T-2P ST. PETERSBURG, FL 33705 CIfY-5T-2P
LE ] Delete TMLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CAY-$1-TP
THLE O Detete TIILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-2P CITY-57-2P
TIMLE 3 Delete TME Ol change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§-2P
THLE {7 pelete TMILE Ochange [ Adition
NAME NAME
STREET ABDRESS STREET AIIRESS
CoTY-ST-2P CITY-ST- 7P
LE O oetere TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)()}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflact as if made under oath: that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres th all gther like empowered.

SIGNATURE: Y S R S e S A A

mnyﬂiuﬁﬁmmmmormammoamm 7 Data Daytre Phona 4

s



