2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G7ésas S Apr 06, 2005 08:00 AM

1. Enity Name Secretary of State
PINELLAS LIQUIDATORS, INC.

Principal Place of Business  __ T Mailing Address
624 JIMBER BAY CIRCLE EAST 624 TIMBER BAY CIRCLE EAST

T R MO ARRER AR b

2. Principal Place of Business | 8. Mailing Address
Suite, Apt. #, etc - Suite, Apt. #, efc. 1st MOGRE CR2E034 (10/04)
City & State T City & State ‘ 4. FEI Number Applied For
59-2355848 Not Applicable
Zip Country g Country 5. Cartificate of Status Desired | $8.75 adiitional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- B - Name
ASKI, LAWRENCE _
624 TIMBER BAY CIR E Streat Address (P.O, Box Number is Not Acceptable)
OLDSMAR FL 34677
City FL l Zip Code

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

SIGNATURE —

Signatura, lypad of prrlea narma of regrstared agent and tlie d apphcal v NOTE  Pegistured Agemt signature requied when minstaling) : DATE
"W EE 150 ) o N
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe_? Will Be §550.00 TrustFund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. ~ (FFICERS ANDTIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE P - 1 Delete i ] Change  [T] Addition
NAME ASKIN, LAWRENCE NANE
STREET ADDRESS | 624 TIMBER BAY CIRCLE EAST STREET ADDRESS
CIFY-87-ZiF OLDSMAR FL 34677 Cy-51-2p
e - ' O Delete N e Ol change [ Addition
NAME NAME OGO 85934
STREET ADDRESS STREET ADORESS /00 A5-00006-023 150,00
ciry. S7-2ip CIY ST JF
TIILE ) O Delete i ‘ Tlchange [ Addition
NAME . NAME
STREET ADDRESS — STREET ADDRESS
CITY-SI-2p CIY-ST- o
THLE - - 1 Detete B B [ Chiange [ Addition
MAME NAME
CIREET ADCRESS STREET AUGRESS
CIY-81-21p I CelY-$T-21P
TILE N 3 Delete N R [Jchange ] Addition
NAME NAKE
STREET ADDRESS e CIRELT ADBRESS
CIY-S1-2P CIHY-ST- TP
TiILE - T O Detete B R [ change [ Addition
NAME NANE
STREET ADDRESS ) STREET ADDRESS
CHY-ST- 2P U 51-2p

12. | hereby certify that the information suppiied with this ﬂIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corgoration of the receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other likg empoered.

- Vo a1-L 375

GNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Caytme Phone 4 L

SIGNATURE:




