FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

F 03-29-2004 90085 046 ****61.25
| DOCUMENT # 745667
I 1. Entity Name
I PASADENA PLAZA, INC.
| 55
i Principal Place of Business Mailing Address
6700 1STAVES 250 104 AVE 9&“391
ST PETERSBURG, FL 33707 TREASURE ISLAND, FL 33706 US
S T AN TR OO R
: Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2EC37 (10/03)
I City & State City & State 4. FEI Number Applied For
59-1989581 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
I LAMONT, SUE
LAMONT MANAGEMENT Street Address (P.O. Box Number is Nt Acceptable)
250 104 AVENUE
| TREASURE ISLAND, FL 33706
I City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
he obligations of registered agent.

i
SIGNATURE
! Sigrande. yped of prnted nama of regstered egent and itig f Applicable. (NQTE: Ragwered Agent signanuie requaed when 1enstatng) DATE
]
i Filing Fee is' .861.25 9. Election Campaign Financing 55_00 May Be
! Due by May 1, 2004 Trust Fund Comiribuiion. Added 1o Fees
| S
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES D DIRECTORS IN 10
TILE D O Detete TIRLE O change [ Addition
| NAME WORKMAN, KAREN NAME
! STAEET ADDAESS | 6700 1ST AVE S, #212 STREET ADDRESS
CITY-5T-2F ST PETERSBURG, FL 33707 . Y -ST-2
ri
T D %Delele e VD . Ol Cange X&) Addition
NANE ROSARIO, ALBERTO e HEBERLING \J'éo.[}r\‘;?) A
STREET ADDAESS | 6700 15T AVE S, #108 STREET ADORESS. |7, 7 ) AVE S .
| civ-si2f | ST PETERSBURG, FL 33707 w om-size S gdeeres S BURE =) 337077
i mE | D : %Dﬁlei& e Nz D 7 [ Cnange ﬂAﬂdi:ion
HAME : POWERS, RON HAME UJH/‘E Ro”
STREET ApoAess | 6700 1ST AVE. SOUTH, #207 . STHEE! ADIRESS | 92 41(3 b GVE . /\/ .
UITY-ST-ZF SAINT PETERSBURG, FL 33707 GiTY-§1-21P ST’ Pgmu@ F/_ 53,70(?
e ] Delete TME 7 [Tchange [ Addition
NAME MNAME
SIREET ADDAESS STREET ADDRESS
L avesT-2p CITY-ST-2P
e O pelete TITLE O change [ Addition
i HAME NAME
\ SIREET ADDRESS SIREET ADDRESS
CIFY-ST-ZP ' CITY- ST-ZP
TLE . - O Delete TTLE O Change [ Addition
b ONAME ' NAME
STREET ADURESS STREET AGDRESS
{TY-5T-2IP CITY-ST-ZiP

12. [ hereby cenify that the information suppiied with this filing does not qualify for iha exemption stated in Section 113.07(3)(i), Florida Stawmtes. | further certify that the information
indicated on this report er 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 corparaticn or the receiver or trustee empowered 10 execute 1his report &3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %@WFM L)obren Preswe 1-22-0Y 727 812-535D

R OR DIRECTOR Date Cayume Phone #




