2004 FOR PROFIT CORPORATION FILED —_
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 385889 ecretary of State
. Entity N
1- Eafty Hame 04-26-2004 90459 009 ***150.00
PILOT HOUSE OF ST. PETERSBURG, INC.
Principal Place of Business Maziling Address
2852 20TH AVE., N. 2852 20TH AVE., N. y
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 13UU9 ‘l U d
Suite, Apl. #, ete. Suite, Ap!‘ #, efc. MOORE CR2E034 (1 1’,03)
City & State City & State 4. FEI Number Applied Far
59-1362248 Not Applicable
Zip Country i e Country 5. Certiticate of Status Desired [ ?esegesq Lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e e o - - Name . - . ..~ - . . L
IégSOZI\cJZAC?IgI):I ':‘;OE N Street Address (P.O. Box Number is Not Acceptable)
#2
SAINT PETERSBURG FL 33713
- City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable {NOTE.: Regisieraa Agent signature requirect when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TALE [J Change [ Addition
NAME LEONARD, R A NAME
STREET ADDRESS | 2B852-20TH AVE N .4 2 ' STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33713 CITY-51-2IP p
TILE ST B’Delele TILE ST [IChange  [Whddition
NavE LEONARD, E. K. NAE Leonard  RA
STREET ADDRESS | 6731 DATE PALM AVENUE S STREETADDRESS {2 @452 ~ 2o fh A.UE N. #2
cmv-st-op (ST PETERSBURG FL uvsi-ze iSE Pedersbura FL 33713
TITLE [ pelete TITLE 4 [ Change  [CJ Addition
COMAMET T me e e s e . NAME - — . e e T Py
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ peatete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-5T-ZIP
THLE {1 Deiete s [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TIRE [ Delete TITLE [JChange  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IR CITY-ST-2IP

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 report or supplemental report 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 trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Bfock 11 if
changed, or on an attachment with an address, with 2l gther like empowered.

SIGNATURE: . —72%~7 M /2 A—L@Md fo/ g/k/?A o 229) 21349,

gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




