2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # H72169 ecretary of State
1. Entity Name ook oK
OTC OF PINELLAS, INC. 04-22-2004 90069 041 150.00
Principal Place of Business Mailing Address
21 SECOND AVENUENE. PO BOX 1523
LARGO, FL 33770 LARGO, FL 33779 .
S s A RN YRR IR R
Suite, Apt. #, elc. Suite, AptL. #, efc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{Number Applied For
59-2584816 Not Applicable
Zp - £ : uniry Zip Country 5. Certificate of Status Desired ] fg;;’?q Lﬁdr::iunal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name

" CAPONETBRUCEES—""""_A 3 R s —

150 MISSOURI AVE. N.

TS Simmectrie 3 C .

LARGO, FL 34840

% e\ Hacho FL | “E5 53

:8. The above named enlity submils this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
-~

.ihe obligations of registered agent.

- SIGRATURE i
PR Signatre, typed or ar.‘msd name of regestered agent and ttie # apphcable. (NCITE: Regnsteved Agerd requred when ) DATE
FILE NOW!! FEE I5 $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
TLE DpP 3 petere TMLE [JcChange ] Addition
HAME CAPONE, BRUCEE. RAME
STREET ADDRESS | PO BOX 1523 STREET ADDRESS
omY-51-ZP | LARGO, FL 33779 Crpr-ST-2F
TME v 1 petete TME DO change {1 Addition
NAME CAPONE, ROBIN NAME
STREET ADDRESS § PO BOX 1523 STREET ADDAESS
CTY-57-2P LARGO, FL 33779 CAY-5T-2P
TITLE {7) Detete TE {ICrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP = . CRY-51-4P - - -
ITLE [ Defete TTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-5T-2P
TIRE [ petee TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2°P CITY-S57-2P
e 7 Delete g {change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F

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. | furthes cerlify that the information
indicated on this report or supplemental report is true- and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE:




