2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H72169 .- 7"

1. Entity Name

_ Secretary of State
OTC OF PINELLAS, INC.

Principal Place of Buginess :__Mailing Address
21 SECOND AVENUE NE, PO BOX 1523
LARGO, FL 33770 LARGO, FL 33779

A AR R

04072005 No Chg-P CR2ED34 (10/03)

May 06, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T AR

59-2584816 Not Applicable
' ; $8.75 Additional
%. Certificate of Status Desired 1 Foo Required

6. Name and Address of Currerit Registered Agent

BCgf;ZC’JOSNUEh;lI'\BAElFJiEIEELD v, ' DO NOT WRITE
PALM HARBOR, FL. 34683 , IN THIS SPACE

8. The above named entity submits ihis statement far the purpose of changing its regisiered office or registared agent, or both, Inthe State of Florida. 1am tamiliar with, and accept
tha cbligations cf registered agent.

SIGNATURE
Sigralire, byped of printect Rame of regisiered sgert nd tile It applicable. (NUITE: Ragistered Agant signatune required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OF FICERS AND DIRECTORS I
e DP
NAME CAPCONE, BRUCE E.

STREET ADORESS | PO BOX 1523 C o
CiTY-S7-29 LARGO, FL 33778

L \

RAME CAPONE, ROBIM

STREET ADDRESS | PO BOX 1523 ,

ChY-ST-2F LARGO, Ft. 33779 e 5

— J! o oneanae41aa .
el 506/ N5-B0028-012 150,00

e s | DO NOT WRITE

ol * IN THIS SPACE

STREET ADDRESS
CITY-5T-2f

TiLE

NAME

STREET ADDRESS
CETY-5T-2P

TILE

RAME

STRELT ADDRESS
Gy -ST-20P

12, | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Sectiont 119.0?’&3)(:’}, Florida Stakuiss. | further certify that the Information
indicatéd on Lhis report or supplemental repart Is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the reGefver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with alt other like empowered.
. "
SIGNATURE: i~ Copens. Wi / O
] DIRECTOR 1 [ 7 eytme Phoog ¥

\TURE AND HAME QOF SIGNING on




