2604* FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) S Feb 25, 2004 8:00 am

DOCUMENT # 207518 Secretary of State
. Entity N :
e 02-25-2004 90050 010 ***150.00
FLORALINO PROPERTIES, INC. . .
Principal Piace of Business Mailing Address
PO BOX 5017 . PO BOX 5017
LARGO FL 34649 ’ LARGO FL 34649
Suite, Apt. #. etc. Suite, Apl. #, elc. MOQRE CR2ED34 (11/03)
City & State City & State 4, FE) Number : Applied For
58-6060612 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ??e'ggmﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- } - . - . Name - . os
Ig?&l'!llgg-'r}?_' -I;E:\)/r\éYN Street Adgdress (P.O. Box Number is Not Acceptable)
LARGO FL
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered oftice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie. Ilyped of printed name of registered agaent and titig f applicante. {NOTE: Registered Agenl signatuia required when reinstaiing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
OF'FICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 1 Delete TITLE [ Change  [C] Addition
NAME TUBOLING, A TONY WAME
STREET ADDRESS 113404 106TH AVE. N. STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TITLE ST ﬂele[ﬁ TITLE I Change  {] Addition
NAME TUBOLINQG, ANTHONY T. JR. NAME
STREET ADDRESS | 13404 106TH AVE. N. STREET ADDRESS
CiTY-ST-2IP LARGO FL CITY-ST-2IP
TILE D O pelete TIMLE [ change [ Addition
~ NAME = [TUBOLINOTPHYLLIS A. - - - ©oTSe ogNAMES -y == i .o TS e = -
STREET ADDRESS | 13404 106TH AVE. N. STREET ADDRESS
CIy-§1-21P LARGO FL CITY-St-2P
TILE D O Deiete TITLE [ Change  [] Addition
NAME TUBOLING, TERESA MAME
STREET ADDRESS | 13404 106TH AVE N STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-21P
me ] Detete TLE O change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TITLE 3 pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information |
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmeni with an address, with all other like empowered, 7’2 7 . 3gﬁ/§56
SIGNATURE: - 20 oY |

INTED NAME CF SIGNING OFFICER OR DIRECTOR

- SIGNATURE AND TYPED OR Daytima Phone #




