2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

Mar 17, 2004 8:00 am

- SIGNATURE

DOCUMENT # Js8146

1. Entity Name

WELCOME NEWCOMER ALUMNI OF PINELLAS, INC.

P;fncipal Place of Business

2075 RIDGECREST DR
DUNEDIN FL 34698

Mailing Address

2075 RIDGECREST DR
DUNEDIN FL 24898

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, efc.

I

Secretary of State

03-17-2004 90026 007 ***150.00

(LI

Il

[

U

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2784574 Not Applicable
Z pd it
P Country P Country 5. Certificate of Status Desired O $8'75 A.dd""mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - — ‘Name o~ - - - R

WARREN, DOREEN™ "~ ™
2075 RIDGECREST DR
DUNEDIN FL 34698

Straet Addrass (P.0O. Box Number is Not Accentable}

City

Zip Code

FL

, B. The above named entity submils this stalement for the purpose of changing its registered ottice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Sgnalurs. typed or printed name of registered agent and tite  appficabla.

(NOTE: Regislered Agen! signature regurad when reinstatingy

DATE

pa

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST 3 pelete e [ Change [ Addition
NAME " | WARREN, DOREEN NAME

STREET ADDRESS 2075 RIDGECREST DR. STREET ADDRESS

CITY-ST-2IP DUNEDIN FL CITY-S$T-2IP

e [ oalete MLE [3 Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE i B - O Belete NE - - 3 change [ Addition
NAME NAME

STREETADDRESS |~ ~ - STREET ADDRESS = - - -

CITY-ST-2IP CITY-§7-7IP

TTLE 3 Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P - omv-st-zp

TTE [T pelete TITLE [3 Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-219 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart 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 frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke ermpowared.

SIGNATURE:

Z‘/‘z/vuvu Dor&EL WARREN

3-1S5-0f __ (737) 733 -22.39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




