FILED
20 PO ANNUAL REPORT 10N Mar 10, 2005 8:00 am

DOCUMENT # H26486 Secretary of State

1. Entity Name
BLOCK BUSTERS OF PINELLAS PARK, INC. 03-10-2005 90152 040 ***130.00

Principal Place of Business Mailing Address v o
13144 PARK BLVD. 13144 PARK BLVD ‘
STEC & - » S sTEC. N . JUUe3llL |
ﬂSEMlNOLE,_FL’ 3376 U8 L. . Dy SEMINOLE. FL 33776 US ‘ I , o
> P s e =[BT RICIMIG
8700 My Afie Bedd) 300 PRk Pod b A T
Suite, Apt. #, efc. Suite, Apt. #, etc. S a
Scrr7E & Betert 8 01192005 Chyg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-2457317 Not Applicable
Zp Country zp Country 5, Certificate of Status Desired O ?g'z‘fq L’?ird:;“o"a'
6. Name and Address of Currant Registered Agent 7. Name and Addrasa of New Registered Agent

Name
RUBAII, JAWDET 1.

1358 5 MISSOURI.AVE... _ — Slre_et Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33758

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATLUIRE
Signature, Typed ot printed name of ragistared Agsnt arkl itk § Applicanie, {NOTE: Regictered Agent sgnatuns required when rengtating) DATE
FILE NOWIN! FEE IS $130.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contsibution, O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O vetete - TIE Clctange [ Addition
NAME BICKEY, NICK NAME
STREET ADGRESS | 907 HARBOR DRIVE STREET ADDRESS
CITY-ST-27 BELLEAIR BEACH, FL 33788 oIrY-S1-2F .
e v O pelete TIMLE [JChange ] Acdition
RAME BICKEY, MINDY NAME
STREET ADORESS | 907 HARBOR DRIVE STREET ADDAESS
CITY.ST-2P BELLEAIR BEACH, FL 33788 CITY-ST-2P
TME [ petete TITLE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-si-27 CiTY-57-2P
TITLE O oelers TIME O change [ Acdition
HAME - RAME -
STREET ADORESS STREET ADORESS
CIiTY-57-3P CITY-S7-2P
TILE T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-57-2P CITY-ST-7IP
TME [ Detee TME [ change T Addition
NAME ’ NAME
STREEF ADDRESS STREET ADDAESS
CITY-S1-ZP e T . V- CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar the receiver or trustee empowered {0 execute this repart as required by Chapter 07, Florida Statuteg: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: <22~/ o7 WDy Brkey, vP ; 7%& (727) 377-07¢
! [ Date Daytma Phone #

IGNATURE y‘i-vuo oA rmon7€ OF SIGNING OFRLER OA BIRECTOR




