2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ‘ FILED
DOCUMENT # 576863 = : Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
A-ZEE OF PINELLAS, INC.
Prineinat Place of Susiness ‘ Mailing Address - 7
250 GRASSY KEY LANE 250 GRASSY KEY LANE
NAPLES FL 34114 NAPLES FL 34114
T e TR ECARACIN
Suite, Apd. #, ele. Suite, Apt #, etc MOORE CR2ZED34 (11/03)
City & State City & State &, FT} Number N Apphed For
59-189943¢9 Mot Applicable
zp Country o Cauatry 5. Certificae of Status Dasired 1 gése'gesq ljid;ﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
g&l)- IéERFAgSEﬁhEi{TLANE Street Address (£.0 Bax Number is Mot Acceptable) -
NAPLES FL 34114 == ————==
Cily o FL ] Zip Code

B. The above named enfily subrmits s staterment for he purpose of changing s registered effice or fegistered agem:, of both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — — - S —— — .
Signatute, ypes of pantad name of reQistered agont ant Bile f apphcable {NOTE Femstared Agen! signatuse requicad when rainstaling] - DATE
FILE NOW!I! FEE IS$1 #0.00 . 8. Election Carnpraign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 . Trust Fung Contribution. {3 . addeditoFess
Make Check Payable to Florida Depariment of State
1a. OFFICERS AND DIRECTORS 11. ARDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PS Closee ] e 3 Change [ Adeition
NAME HELEER, SAMUEL C MAME HOOODON23518
STREET ADDRESS | 250 GRASSY KEY LANE STREET ADDRESS O2A05/04-300=0-017 150,08
CiTY.5T-248 NAPLES FL 34114 TITY- S7- 1P
T s L Delete L ) TJCange [ Addition
NAME HELLER, HELENE. HAME
STREET ADDRESS {250 GRASSY KEY LANE STREET ADDRESS
CIFY-5T-21P NAPLES FL 34114 LTy $5- 2P
TIRE vV 3 Cetate e O cnange 3 Addition
NAME HELLER, SAMUEL it HAME
STRECT ADDRESS | 250 GRASSY KEY LANE SIREET ADBRESS
CiTY- ST- 2P NAPLES FL 34114 CITY-5T- 2P
THLE 1 pelete TRE D Change 7 Addition
NAME RAME
SIREET ADDRESS STREET AGDAESS
CFY-ST- 2P cify- S7- 7P
TiILE 3 Dewste i {7 Change [ Addition
HAME RANE
STREET ADDRESS STREET ADORESS
CIFY-S1-TP CiTy-ST- 2P
IME 1 Detete TTE [3change [ Additicn
NAME 1AME
STREET ADDAESS STREET ABDRESS
CITY-ST- 2P § omv-st-ze

12. | hereby certify that the infoumalion s&pplie:d with this filing does not qualify for the exempiion siated in Section 1 19.07?3](&), Florida Statutes. | further certify that the infonhatibn
indicated on this report o supplementa; report is true end accurate and that my slgnature shall have the same legal effect as if made uader caihy; that | am an officer or director
of the corporauan Of the recever or trustes ampowered 10 execute this report as required by Chapter 607, Floricla Statutes. and that my name appears in Bisck 10 or Block 11 i

changed, or on an attachment Juith ag address, with att olher lke erppowered.
Lo A 439 7753 5 SE]

Y
e A Ryl SRR Ap——y— . Dytrnn Thone %

SIGNATURE:




