FILED

2005 FOR PROFIT CORPORATION
Jan 07, 2005 08:00 AM

+ -+ = ANNUAL REPORT

DOCUMENT # H37466 o Secretary of State

1. Entity Mam L e _

POliKRISeSALES CO. L -

Prncipal Place of Busineés S Mailing Address ~

#8971 108TH AVE. NORTH o 6971 108TH AVE, NORTH

LARGO, FL 34647 _ ~LARGO, FL 34647
01042005  No Chg-P CH2E024 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE) Number Appiied For
59-2480979 Mot Applicable

5. Cerlificate of Status Desired O Ei'ggm‘gﬁmal

6. Natne and Address of Current Registered Agent

CIPOLLA, DIANE  — - o , e DO NOT WRITE

6971 108TH AVE NORTH

LARGO, FL 34647 _ o » IN THIS SPACE

8. The above named entily Subrmits this statament for the purpose of chiinging Iis registared office of registered agent, or bath, in the Stale of Florida, | am familias with, 2nd accept
the obligations of registered agent, ' .

SIGNATURE — — — : - g
Signalura, typed & printad namp of registered agent and file if epplicable INOTE Reglsterad B}gant signature ragqulred when relnstating) . B OATE
FILE NOWI! FEE IS $150.00 8. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution (| Added to Fees
10, T OFFICERS AND DIRECTORS T T -
fifik { DPT . ' T
NAME CIPOLLA, FRANK o
SIREET ADORESS | 6971 108TH AVE NORTH UOODANITI4TS
ore st | LARGO, FL . _ N1 0R-R00R0-009 150,00
inLe bs = e _ - )
NHAME CIPOLLA, DIANE

STREET ADDRESS | 6971 108TH AVE NORTH
TITY- 51 2P LARGQ, FL

TILE VP - "'-'- Co -
HAML PATTEN, JANEEN

% | G971 108TH AVE N o
Z:::E;AC;?:E EARQ:O, FL 33777 - o DO NOT WRITE

e | | | IN THIS SPACE

NAME
STALE T ADDRESS
CilY-ST-Zp

e

NAME

STRECT ADDRESS
Gty -S1-2IP

ILE

RAML

SIREET ADDRESS
iy §T.21P

12. ! haraby certify tnat the information supplied with this fling doas nat qualify for the exempilon stated in Saciion 1 19.07{3)0'), Florida Statutas. | further certify that the information
indicatad an this report or supplamental report 1§ true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director,
of the corparahon or the receiver or trustee ermpowerad to execuls this report as raquired by Chapter 607, Florida Statules; and that my name appears in Blosck 10 o Block 11 f
changed, or on an atiachment with an address, withall other 1ke smpowersad.

-~
SIGNATURE: 00\ [THTAS  daveen o TRW ot1-05-65 727 -5 -4255|

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dals Davtime Fhone ¥

e —



