2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # 576863 a

1. Entity Name

A-ZEE OF PINELLAS, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Businass _ Mailing Address

250 GRASSY KEY LANE 250 GRASSY KEY LANE .
NAPLES FL 34114 NAPLES FL 34114
£ —
2. Principal Place of Business 3. Mailing Addrass
F
‘
Suite, Apt # etc Suite, Apt, ¥, elc " 1st MOORE CR2E034 (1 Df04)
City & State City & State 4. FEI Number Applied For
59-1899439 Not spplicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Requlred
6. Name and Address of Current Ragistered Agent - ___7. Name and Address of New Fegistered Agent -
- T B - — Name T T = N - - = [P e e — -

HELLER, HELEN L.
250 GRASSY KEY LANE
NAPLES FL 34114

Street Address tP 0O Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this sfatement for the purpose of changing its registe

the obligatiehs of ragistered agent.

SIGNATURE

red office or regisiered agent, or both, int the State of Florida. | am familiar with, and accept

Signatute, byped oF Frmlad MaMe of regitared agent and e | anpicable

"INOTE Ragistarad Agarl sigralure requited when rairsiating)

DATE o

S oo il

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 may Be

Trust Fund Contribution.
Make Check Payable to Florida Department of State LI Added o Foes
10, OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11,
TILE PS . T3 Delete umne 7 change [ Addifion
KAME HELLER, SAMUEL C NaME 00, o '
STREET ADORESS | 260 GRASSY KEY LANE SUREFT ADDRFSS e "’ig ﬁ%‘g?ggg?gbws 150,00
civ-st-zP |NAPLES FL 34114 any-si.ze el L le L
ILE [ O Delete ALE ] Change (] Addition
NAME HELLER, HELEN L. NAME
SEREET ADDRESS | 260 GRASSY KEY LANE STREEFANDRESS
CirY. 51-7Ip NAPLES FL 34114 City-S1-74F
TIILE v {7 Delete PiLE [ change [ Addition
NAME HELLER, SAMUEL il B MARE - —— N .
STREFT ADDRESS | 250 GRAESY KEY LANE o T J STRECTROORFSSTT T 7T - i C= T LT T -
ity - $T-.7p NAPLES FL 34114 GiY-SI-2p
e 7 Delete e — Ol Change L1t
NAME NAME
STAFET ADDRESS STREET ADDRESS
CHY-50-2IP City -S1- 2
TTLE O Delete TTF o [ Change L] Addti
NARIE NAME
STREET ADORESS SIREET ADDRESS
CuyY-SI-71P Cly -St-7ip
Hi: 3 Delete T O chage [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2IP Ciy-s1-2p

12 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Y0), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recaiver or rustee empowered 1© execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleek 11
changed, or an an attachment with aaiaddress, with all other like . :

SIGNATURE:

SIGMATURE AND TYPED OR FRINTED N OF SIGNING CFFICER OR DIRECTOR



