2004 FOR PROFIT CORPORATION

® ANNUAL REPORT (AR) FILED

] Mar 03, 2004 08:00 AM
DOCUMENT # 605052 |
1. Entty Name Secretary of State
ALLEN P. ALLWEISS, PROFESSICONAL ASSOCIATION
Prinzipal Place of Business Mailing Address
100 2ND AVE, 8. 100 2ND AVE. S.
SUITETO4 S SUNTE 704 §
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us
I G AR O A
Suite, AD?. #, efc. - A Sure, Apt # etc - ' - MOORE CR2E034 (1 1/03) .
City & Staie — City & Stale T [ a rEiNomber Applied For
59-1519410 [Nt Appicabio
2 Country ap Couniry 5. Certificate of Status Desired O ?g‘gg L‘ﬁf:éﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - "
Name
?é' II';VXEL?S"SAEUL-ES EP Street Address (P O. Box Number is Not Acceplable) A B )
TREASURE ISLAND FL 33708 ' ‘ -
City FL t Ip Code N

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R o L s oy
Signatura typed or printed namg of regislered agert and ttie f apphicable {NOTE Regsrered Agent srgrature required when ronstatng) CATE
YWHI
AHFE:JE N?Vzvdé.“ !;EE l?;ltw:égg o0 9. Election Campaign Financing $5.00 May Be

er fay 1, EF will be 5 L Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, e OFFICERS AND DIRECTORS I R _ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
g PD O oelete HILE [ Change [ Addition
NAME ALLWEISS, ALLEN P NARL -
STREETADDRESS |28 PARADISE LN STREET ADDRESS 03 f%%n’%gggggggﬂﬂﬂ? 150,00
ory-sT-2F | TREASURE ISLD, FL COC00 33706 CIfy-§1-2F ] ’ 3 D,
me [ elete HME £ Change I Additon
NAME MAME
STREFY ADORESS STREET ADDRESS
LITY-51-2P CITY-85-2IP L
e [ oetete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
XY -57- 2P o ] CITY-ST-2IP S
THLE O betete TMLE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ooy S1- 28 ~_f owestoe . )
e 3 Delete M [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) o CiTY-S1-2P . L - .. . P
TIME [ pelste TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIFY-§Y-ZP CITy-ST- 2P n

12. | hereby cerhfy that the information supplied with this filing does not quaiify for the exernption siated in Section 119.07{3)i). Florida Statuies. | 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 trustee empowered to exeeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. oronan a i address, with all other like empowered.

SIGNATURE: ey P. Cllioesss :30;/ ~0tf 727 $2T= 4944

PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daytme Phone #




