- 2005 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED
DOCUMENT # 112910 B Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
PALLARDY-WATROUS INC
Principai Flace of Business : fj ' Maﬁjng Address . )

608 E. JACKSON STREET #200 609 E. JACKSON STREET #200
TAMPA F| 33502-1906 _ ~ TAMPA FL 33602-1906
R i A RLATARMAL A G IEMIN
Suite, Apt. #, et T Bulte, Apt #, efc ) 15t MOORE CR2ED34 (10/04)
City & State . o City & State 4. FEI Number Appiied For
i o 59-0389150 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gia‘rj:é"""a]
~ §. Name and Address of Current Registerad Agent " 7. Name and Address of New Roegistered Agent o
- LAt - e — N — —
Gpgé- LEAf/Pg'P'(égPE\I ';.zll']l]?EET #200 Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602-1906 "
City FL Zip Code

8. The above named entity EGBMits this statement far the purpose af changlng its registered oﬁ' Tee or reglstered agent, ar both[in the State of Florida. 1 am familiar with, and accept’
the obligations of ragistared agent. _.

SIGNATURE — B . P - :
Signalurs, (yped of printed name o ragrs(ored’aga}m gad e 45 applicabhs NOTE Rbgisiarsd Agent sigrafute ragurred when eimslating) " : DATE - =
e : = —— -
FILE NOWIl FEE L‘_i $150.00 9. Election Campaiga Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Conmbution. [ Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICEFG?\ND DIRE’CTOF{S I 1. ) ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (W 1
e PD N [ tetete me [ Ghange L'_] Additon
NANE PALLARDY, MAUDE F. i NaME LODODT 97439
SIATFT ADDRESS | 608 E JACKSON STREET 200 ' STRFTT ADPRESS 01/27/05-80014-005 150, 00
Ciry-§T- 21 TAMPA, FL. 00000 - oy-st- 28
e vOT '_ - - Cloeste - ¥ mur - Tlchenge [ Addition
NAME PALLARDY, LEEF,lIl ) NAME
SIRFFTAODRESS | 609 E JACKSON STREET 200 ) STRFFT ADDRESS
cav-s-zp | TAMPA, FL 00000 LT Qoo
e S - © Dodee Y or B [l change [ Addition
NANL CRISLER, RANCINE M. NaME
SIREET ADDRESS 508 E JACKSON STREET 200 3TREFT AQDRESS
CHY-ST- 2P TAMPA FL CIfY-ST-7F
iz o T T Delete e - CJchange [ Addillon
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CHY-ST-AP oIy 51 4P
nhe ) T - T Oelete ne ' ’ [ clinge T Aadifion
NAML NANF
STRIET ADDRESS STREFT ADDRESS
CITY-ST-21P (Y-S P
T T | o T Delete me ) ' Cohange [ Additian
NAME HANT
CTRFTT ADDRISS ' STRFFTADDRESS
CITY-ST-7IP GITY -S1 2

12. | hereby certify that the Information stpplied with this 1 fling does not qualify for the exemption stated in Section 119 O7(3)()), Flarida Statutes. | further certify that fhe information

indlcated on this report ar supplemental répart is frue and accurate and that my signalure shall have the same legal effect as if made under oath, that 1 am an officer or director
" kute this repog as requirad by Chapter 807, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if
er like empowere

y, 111 Vice President January 20, 2005

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Day'ma Phoa &

of the corpeoration or the receiver or trusige empowered
changed, or on an aiachment with a

SIGNATURE:




