2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 8:00 am

DOCUMENT # 694204 Secretary of State
gﬁ‘gygaN"-}?ERPR|SES ING 01-31-2005 90068 004 ***150.00
Principal Ptace of Business Mailing Address
430 B DOUGLASRD E PO BOX 1857
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
R s AT T EERETR ERTR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2109932 Not Applicabla
2 Country Zip Country 8. Certificate of Status Desired O ?ga‘:esq&?:;uona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
- Namb . S;r_,_v _w
DESPIRT, STEVEN W. AN AV S Ve L,
1319 48TH AVE. NE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33703 - - -
13733 Wingers (irde
City Zip Code
Q{’/uuuqu,a, F'-ch.:o

8. The ebove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghbligations of registered agent.

SIGNATURE Juse DESYIRT [~ 05
agent and Ltk if £ 3 (NOTE: Regmtered Agent signatua reqursd when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE P [J Delete TME ¥£ PRthange [ Addition
NANE DESPIRIT, STEVEN W NAME DesPieT, Steven) W
STREET ADDRESS | 1319 48TH AVE. NE streeT aoohess | | W] A3 WiAmars Crrcda
orv-s1-2p | SAINT PETERSBURG, FL 33703 avsize | Spainghiil FL 34GI0D
me ST O Delete e s [W Change [ Acdition
NAME DESPIRIT, JULIE NAME besri ﬂ—u Jubkie C 5l
STREET ADDRESS | 1318 4BTH AVE. NE smeeraooess | | 31 33 v arne !
GIv-Si-2¢ | SAINT PETERSBURG, FL 33703 avsize | Seringhill | FL 360
TIME O Detete TLE O change [ Addition
NAME NAME .
STREI:I ADDRESS N STREET ADDRESS
CITY-ST-ZIF CITY-5T-2P -
TILE [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2pP CITY-51- 4P
me [ Detete TMLE Ol Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
MLE [ Delate TILE [JCrange (7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
COY-SI-ZF  pf- - o . CTY-ST-IP .

12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addressgwith all other like empowsred.

SIGNATURE:




