2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # H28093

1. Entity Name

S. BINES & COMPANY, INC.

Principal Piace of Business

11590 SEMINOLE BLVD.
SUITE A13 )
LARGO, FL 33778 S

Mailing Address

11590 SEMINOLE BLVD.
SUITE A1
LARGO, FL 33778 US

2. Principal Place of Business

0225 Uimerzin Lp

3. Mailing Address

11225 Uemertaw Fo

Suite, Apt. #, etc,

Suile, Apt. #, etc.

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90027 019 ***150.00

40003632

VEEEI NN ERRDERARFEATAEA

K 011120035 Chg-P CR2EQ34 (10/03)
728 i 78
City & State City & State 4, FEl Nummber Applied For
2A050 . L ARG Fr 50.2462447 Not Aopieat
Zip f Country Zip 4 Country - ! $8.75 Additionat
33 7 7/ () s A 3 3 7 7 / S A 5. Certificate of Status Desired ] Fee Reguired “ana

gistared Agent

7..Name.and Address of New Registered Agent

6. Name and Address of Current Re

KAUFFMAN, JAY E
6526 CENTRAL AVENUE
SAINT PETERSBURG, FL 33707

Meme

Streel Address (P.C. Box Number s Not Accepiable)

City

Zip Code

FL

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

1he ebligations of registered agent.

SIGNATURE

Sinatury, typud or pthited name ol registorad agent and

#lu il apphoable.

(NG TE: Rajislured Agent g nuture equired wher rainstating )

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ beiete T 04 Thance 7 Adcitien
HAME BINES, SHIMON KAME
STRECT ADDACSS | 11590 SEMINOLE BLVD STE A1 STRECTADIRESS | /0228 UbmERTON RO
orv-st-zF | SEMINOLE, FL or-sTIr | L ARG, FL 3377/
TME D [ pelete THLE B Change ] Additicn
MAME BINES, MONA I, NAME
STREET ADDRESS | 11590 SEMINOLE BLVD STE A1 SIRETAORESS [ /OZZ 5 (ML mERTON RD
CiTY -ST-20° SEMINOLE, FL -/ CIrY-S1.7p LARGOD, F I 237 7/
Tine ., O patste e ’ Ol Chenge [ Addision
KAME . HAME

" sTReETADDRESS | L7 B STREET ADDRESS N
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TINE O cChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIry-ST-21P CITY-ST- Zi®
e 3 Detete it [ Change  {] Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
CTy-51-ZP CITY-5T-2P )
TIME 3 Detete TLE [ Charge  []'Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2P : Ce . CiTY-$7-2P

12. | hereby certily that the information supptied with this liling does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certily that the information
indicated cn this rapart or supplementat report is true and accurate and that my signature shall have tha same legal effect as if made under oath: thal | am an olficer or director
1o execule this report as required by Chapter 607, Florida Statutes;,and thjt my name appears in Black 10 or Block 11 it

ot the corporation or the recgiver or trusice empow

changed, or on an attachment with an address, with alfother like empowered.

SIGNATURE:

o [

,

T o)/

SIGNATURE AND TYPED OR FHN‘# NAME OF SIGNING OFFICER OR DIRECTOR

Dala {nytme Fhona #




