2004 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR) FILED

| DOCUMENT # Fo0302 Feb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State
SAMUEL A. PETTINA, D.G., P.A, y
Principal Place of Business Mailing Adcress )
13425 5. BELCHER RD 13425 S. BELCHER RD
LARGO FL 34641 LARGO FL 34641
e TR A MEVHR R
Sulte, Apt. #, eic . Suite, Apt #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4, FEi Number Applied For
59-2025406 Not Applisable
Zp ' Country 2P Country 5. Certificate of Status Desired . [ ?i.ggn?f:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— — - bk e Ll i LLLL
?&%Sgégﬁ'ﬁlé?l\éTE DB Straet Address (P O. Box Number is Not Acceptable) S
CLEARWATER FL 34616 ——==
City ' FL | @0 Coce

B. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obhigauons of registered agent. . . R

SIGNATURE . - — — e — . —
Signalurg. typed or priated name of registerad agant and olie  appheabie. (NOTE P‘agrslered N;enl Swgr\alure reguired when rennsta'ﬁng) DATE
" ; -
AﬂFILiEaN?Vz\rOU;I zggg_s 9. Election Campaign Financing “$5.00 May Be
er iay ee wi N - Trust Fund Contribubor. 1| Added to Fees
Make Check Payable to Florigia mem oi Stale
10, CFFICERS AND DIRECTOBS B 11. ADDITIONSICHANGCS TO CFFICERS AND ESIRI-TCTOHS IN 1
TIME PD 1 Detete iijid o - [ Change |:| Addition
NAME PETTINA, SAMUEL A D.O. . . UN0GeR0SZ T _
STREET ADDRESS | 13425 BELCHER ROAD SOUTH . STREET ADDRESS D2 3r -8 15001 180,00
CITY - ST-2IP LARGO FL 34641 CITY-ST-2IP
THiLE ) O elete i [JChange [ Addilion
NAME PETTINA, FRANCINE WAME
STREEYADDRESS | 13425 BELCHER ROAD SOUTH STREET ABDRESS
Cify-ST. 2P LARGO FL. 34641 CITY-ST-2IP
e © Dreele | e O Crege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE el | me ClGhange  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry- ST-21P
e W Ol Change L] Addilion
MAME NAME
STREEY ADDRESS STREET AUDRESS
CiTy-5T- 2P CITY-S1-2P
e 7 Delete e ) Chasge [ Acdibon
NAME NAME
STREET ADDRESS STRCET ADDRESS
GITY-ST-2IP l CITy-5T-21P

12 | hereby certif’ L% that the information supplied with this fling does not qualify for the: exempno stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true an curate and that my signature ghall have the same legal effect’as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowe execute this repor as requin Chapler 607, Florida Statutés; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address Cther like empowerad.
e ZL// g b

SIGNATURE: ‘
D OR PRINTED NAME OF SIGNING OFFIepEer DIRECTOR b Date Dagylime Phane #




