-

2005 FOR Panrr CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 28, 2005 8:00 am

DOCUMENT # G47692 Secretary Of State
1. Entity Name .
A.J. BORRELL. JR.. INC L 03-28-2005 90071 026 ***150.00
Principal Place of Business Mailing Address
e0t-N. NEBRASKA AVENUE 3ectN. NEBRASKA AVENUE m o o i d
TAMPA FL 33603-2094 TAMPA FL 33603-2094 T / at T e
26 Dl M. AJebrasts AV 3536 N.Nebveska Ay
Su.ire, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Nurnber Applied For
“TA w0l 1 F\ ‘('7\r % (a2 =) ' NO-T APPLICABLE Not Applicable
v -
g’z (o0 ? Eugik_ ,.5 77 Lo .;} Country 5, Certificate of Status Desired 0O ?i'gi;:’:‘;m"a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Tt Name -
BORRELL JR., ANTHONY J. .
aem N. NEBRASKA AVENUE Street Address (P.O. Box Number is Not Acgeptable}
TAMPA FL 33603
City FL Zip Code

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

SIGNATURE

Swnalwe, iyped o prnied name of 1egistered agent and litle  applcable (NOTE Regisierad Agan! signalure taquirad when rainslating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution. [ Added to Fees

{ Make' Check Payable to Florida De"" rlment of Stat

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MLE PD [ petete . HTLE [Wehange [ Addition
NAME BORRELL JR., ANTHONY J. NAME

STREET ADDRESS 1364 NEBRASKA AVENUE sreETAoRess | B S5 B6 A A ebrasha A

omv-st-zF | TAMPA FL CITY-5T-2P 'Tl\sus-@u, B3 G0S

TILE [ celete TILE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oTY-SI-IP CITY-57- 7P

TILE O Celete TLE [JChange [ Addition
NAME o o - NAME - ) o - .

STREE] ADDRESS STREET ADDRESS

CiTY-ST-21P ‘ CITY-ST-2F .

TIMLE O elete TTLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STRTET ADDRESS

CIrY-ST-2IP CITY-Si-2P

TITLE . O velete TILE . [ change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP : CITY-51- 7P

TRE (3 Delete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporatlon or the recewer g slee empo ered to gfEtyte this repor1 as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3454 Jos %13- nk—aads

‘. ST"'F SIGNING OFFICER OR DIRECTOR Jj Data ayrne Phana ¢




