2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 28, 2004 8:00 am

DOCUMENT # 524978

1. Entity Name

TOURTELOT BROTHERS, INC.

Secretary of State

07-28-2004 90023 021 ***550.00

Principal Place of Business,

3000 B6TH ST NORTH
ST. PETERSBURG FL 33710

Mailing Address

3000 66TH ST NORTH
ST. PETERSBURG FL 33710

a4U2UL8Y

2. Principal Place of Business

3. Mailing Address

TR

I

A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
59-1713724 Not Applicable
Zip . Country W Country 5. Certificate of Status Desired [ $8.75 Addilional
- e e e ] o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- P 1 Th - - .
I?tﬁg%\?g'Nvg%%ﬁM C. Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33701
. City Zip Code

FL

SIGNATURE

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

S\gna!ﬂre‘ typed or printed pame ahegwsmled agent and n;le-li ar}ﬁﬁ:ab!e.

(ﬁOTE: Registered Agenl signature required when rainstating}

226/

DATE

$.607.193(2%h). F.S., allows for the waiver of the $400.00

late tee. By checking this box, the corporation certifies it 8. iﬁzz'iﬂﬁfgg:ﬁgjg:nc"g fi‘fg?uh:‘;se
dict not receive prior notice, Fee to file is $150.90‘ O
10. : FFICERS AND DIRECTORS l . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE PT i 1 petete TITLE O change [ Addition
NAME TOURTELOT, W. C. NAME
STREET ADDRESS | 414-4B AVE NORTH STREET ADDRESS
CITY-S7-2IP SAINT PETERSBURG FL 33701 CITY-ST-2IP
TME Vs K [T oelete e O Change [ Addition
NAME TOURTELOT, R. D. JR. - NAME
STREET ADDRESS | 3000-66TH STREET N. STREET ADDRESS
cmy-sT-2p°  |ST. PETERSBURG FL N . . L S e e
TIFLE ; 0 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDAESS i STREET AGDRESS i
ony-st-zP | ' ) Cmy-5T-2IP - T b
THLE 3 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZiF
TILE 1 Delele l THLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE ! [ Delste TITLE [ trange [ Addition
NAME It NAME
STREET ADDRESS . . STREET ADDRESS
ImY-ST-718 : CITY-ST-2P

indicated on this report or suppies

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

rental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direcior

tee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
L v S,




