2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 745667

1. Entity Name

PASADENA PLAZA, INC,

04-18-2005 90293 027 ****61.25

Principal Place of Business Mailing Addrass

M QFRURVETRF B I Y

6700 1ST AVE S 250 104 AVE
ST PETERSBURG, FL 33707 TREASURE ISLAND, FL 33706  US
s e IR IR TR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-1989581 Not Applicabla
Zip Couniry zip Counlry 5. Certificate of Status Desired 0 $8.75 Additional
Faa Required
... B, Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
LAMONT, SUE
LAMONT MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)

250 104 AVENUE
TREASURE ISLAND, FL 33706

City

FL | Zip Code

8. The above namad entity.submits this statement for the purpose of changing its registered oflice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typed or printad nama of registersd agent and s it applicabis.

(NOTE: Regisierec Agent signature required when reinglatng)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9, Elacticn Campaign Fiﬁahcing‘
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS, IN 16

10. GFFICERS AND DIRECTORS 11.

TME D O velete TMLE . STD [DTange [ Adsiion
NAME WORKMAN, KAREN HAME ‘ WOR K M#A N M y RE}J

STREETADDRESS | 6700 1ST AVE S, #212 STREET ADDRESS o0/ ot ﬁ . #2/2

orv-st-2¢ | ST PETERSBURG, FL 33707 CITY-ST-2P -;-T' DETERSA() RG £l 3 34017

TLE vD [ Detete TMLE nge [ Addition
NAME HEBERUNG, JEANINE NAME HE BERLING, U Eg/\m/ INE

SIREET ADDRESS | 6700 1ST AVE S. #114 STREET AOORESS | (5 Fy [ SF AVE 5’ it

CITY-5T-2IP ST PETERSBURG, FL 33707 CiTY-ST-ZP 57'p ETELSBOL = 23 :7017

TITLE PD [ petete TITLE ' i [ change v [ Additien
NAME . WHITE, RON _ . —_— — NAME - - -

STREET ADDRESS | 5030 40TH AVE. N, STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33709 CI3Y-ST-2IP

TMLE O petete TILE [ Change [ Additien
NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2IP - ) - - cy-st-ap . |

T N ) Ooeiete  ~ me T TTTT O3 Change ~ £ Addlion
NAME I HAME } S

STREETADORESS | b Teere s AoRess - : e

CITY-ST-ZP N ] o ) T TN emvestae T - . -

12. -1 hereby certify that the information supplied with this filiry 3 does not quatify for the exemption'stated in Saction 119.07{3){i). Florida Statutes. | furthar certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lrusles empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an:
of the carporation or the receiver
an address, with all other like pm

SIGNATURE:

SIGNATURE AND TYRED OR P

ED HAME OF SIGNING OFFICER A DIRECT!

Daytima Fhone #




