2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # J73660

MR. PCOL OF HILLSBORQUGH, INC.

Principa! Place of Business

911 SKIPPER RD
T/-S\MPA FL 33613
U

Mailing Address

8180 US HWY 18N
PINALLAS PARK FL 33781
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90009 004 ***150.00

24026147

IR

|

(il

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2860772 Not Applicable
Zip Country Zip Country $8.75 Additional

i " .
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

""CORAGGIO, FRANCIS J
8190 US HWY 19 NORTH
PINELLAS PARK FL 33781

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

Signature. typed of printed name af registered agent and litks If applicable.

(NOTE: Registarad Agent signature required when rensiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

] Delete TILE [ Change [ Addition
NANEE, CORRAGIO, FRACNIS J JR " NAME
STREST ADGRESS | 8180 US 19 N. STREET ADDRESS
CIY-ST-2iP PINELLAS PARK FL 33781 CHY-S7-2tP
T \'% T Detete TITLE [JcChange [ Addition
NAME FOSTER, WILLIAM P NAME
STREET ADDRESS 8190 US 19 N. S$TREET ADDRESS
CiTy-ST-21P PINELLAS PARK FL 33781 CITY-ST-ZIP
TLE [ Derete TITLE ; [3 Change [ Addition .
NAME NAME ’

*"STREET ADDRESS — T b STREET ADDRESS B

CITY-ST-2IP CITY-81-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P oITy-$1-7P
TWIE [ elete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [T celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the infarmation supplied with this filin

of the corporation or the receliver or trustee em
changed. or on an attachment with an addr

does not qualify for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further certify 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 cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowerad.

Il ZTVORUAY OQ&.HGG;LQ

Y-l 7A0-SH-ASET

saeu%z% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phene #

L4




