2004 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # Hag089 : 23 Secretary of State

T s e 03-31-2004 90014 043 ***150.00
TULUMARIS & THACKREY, PA T '

Principal Place of Business Maziling Address
5030-78TH AVENUE 4300 32ND AVENUE NORTH
10 ST. PETERSBURG FL 33713

PINELLAS PARK FL 33781

2. Principal Place of Business 3. Mailing Address ”ml I | MH || "II Iml"‘ “ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. &, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
- 59-2526926 Nat Applicable
Zp Country op Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TULLUMARIS, ANTHONY C. .
3993 - 22ND AVE- NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submifs this stalernent for the purpose of changing its registered office or registered agent, ot both, in the State of Floriga. { am famihar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed of prated name of registared agont and title if applicanle. (NOTE. Registered Agenl signature reguired when reinstating) DATE

.. .“FILE NOWII FEE.IS $150.00 _ : . . .
“After May1, 2004 Fee will be $550.00 - - 9. Election Campaign Financing $5_00 May Be

~Make Check Payab!ta_ to Fiorida Depanmént of State Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ petete T [3change ] Addition
NAME THACKREY, FRED C. NAME
STREET ADDRESS | 4300 32ND AVE. NO. STREET ADBRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-51-2
TILE STD 1 Delete THTLE Bhange [ Addition
HAME MCCARTNY, TRESA NAME /” P4 e 4 27 A }/ 7';555 A
STREET ADDRESS | 6501 - 69TH AVE. STREET ADDRESS /
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-7iP
e C Delete TME [JcChange [ Addition
" NAME NAME -~ .
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE O peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ delets TIHLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowaered 10 exgrute this report as reguired by Chapter 807, Florida Statutes; and that my name appears {n Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all oth 0? 7_-
SIGNATURE: )oo/;/@ A% R e A

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTOR Dae, Daytime Phone #
e e e e ke oA Pl Sy g




