2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ -~ Jan 29,2004 8:00 am

731
DOCUMENT # 66873 Secretary of State
BAYNARD, MCLEOD & LANG, P.A 01-29-2004 90087 050 ***150.00
L] I . .
Principal Place of Business Mailing Address
669 15T AVE NORTH . 669 15T AVE NORTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
us us
Suite, Apt. #, elc. Suite, Apt. #, stc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1974704 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8‘75 A‘dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e T St e it b i ¢ e | NAMG e - . o e e ma
%ygéE%SIgTONORTH Street Address {F.C. Box Number is Not Acceptable)

ST. PETERSBURG FL 33708

City FL Zip Ccde

8. The above named entity submits his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agant.

SIGNATURE
Signature, typed or prnted name of registered agent and tite f apphcable. (NOTE: Regstered Agenl signaturs required when remstatingy DATE
9. Election Carpaign Financing $5.00 May Bo
Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ‘ J Delete TME [ Change [ Addition
KAME LANG, JOSEPH H. NAME
STREET ADDRESS |4173- B5TH ST. NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-57-21P
TILE D : [ pelete TITLE [ thange [ Addition
NAME LANG, JOSEPH, H NAME
STREET ADDRESS {4173 - 85TH ST NORTH STREET ADDRESS
CITY-S1- 2P ST PETERSBURG FL . CITY-ST-2IP
TILE D el TILE [ Change ] Addition
TMMET T JLANGROBERTW=— =~ = —  — -~ BN T T o m :
STREETADDRESS | 503 MONTEREY BLVD NE APT #4 STREET ADDRESS
CiY-sT-2P | SAINT PETERSBURG FL 33704 CITY-ST-2P
TITLE O petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-8T-2IP
TNLE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE 1 vetete TLE Flcrange [ Addition
NAME NAME
STREETADDRESS | N STREET ADDRESS
CITY-§T-21P CIfY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

slee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

lidress, with all othgn like empowered.

of the corporation or the receiver or i
changed, or on an attachiment with4

SIGNATURE:

Daytime Phone #




