2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # k08409

1. Entity Narme

SAIEVA, ROUSSELLE & STINE, P.A,

Principal Place of Business

800 W DELEON ST
TAMPA FL 33606-9722

Mailing Address

800 W DELEON ST
TAMPA FL 33606-9722

2. Principal Place of Busines:

0O

\

es T Swann Bve

3. Mailmg Address

Lol West Swann A

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90040 003 ***150.00

94021049
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5. Certificate of Status Desired

Suﬂe :[é# 96 Syite, A‘iﬂemé(j MOQORE CR2E034 (11/03)

CJty & State Clty & State 4. FEI Number Applied For
mm n a r-: 1 s (WL‘Q@ PI 59-2862876 Not Applicable

le Zip $8.75 Additional

O

Fee Required

6. Name and Address of Cufrent Registered Agent

7. Name and Address of New Registered Agent

SAIEVA, THOMAS
800 W DELEON ST
TAMPA. FL 33606

T homas

Saieu

regzsss SPZ Box Eum

Wann Puco ?M’zﬂ

cny—ram 4

FLESE o

the obligations of registered agent.

SIGNATURE

8. The above named entlily submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar with, and accept

Signature, typed of printed name of registered agent and litke if applicabla.

(NOTE: Registared Agenl signalure requirad when roinstating}

DATE

-FILE NOW!!!. FEE IS.$150.00 .. -
fter May 1, -2004 Fee' wiil be: $550 00 -

_heck Payable to Flonda Department of State

8. Election Campaign Financing

$5.00 May 86

Trust Fund Contripution, - Addéd to Fees

.

OFFICERS AND DIF-:ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O Derete TILE [ change [ Additian
RAME ROUSSELLE, PAULA WALSH NAME
STREET ADDRESS (800 W DELEON ST STREET ADDRESS
CiTy-s7-21P TAMPA FL CITY-ST-Zip
TE vT 3 Delete TALE [ Change  [] Acdition
NAME SAIEVA, TOM NAME
STREET ADDRESS | 800 W DELEON 8T STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-5T-217
TILE [ pelete e O change  [J Addition
NAME NAME
T RUTRESS STREETADDRESS |~ - s T T T -
CY-s1-21P CITY-ST-7IP
Ut [ Delete TITLE [J cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-ZIP
TILE [ palate THLE [ Crange 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O pefete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS |+ . STREET ADDRESS
CITY-ST-7IP ) /'-_\ CITY-ST-ZIP
12. | hereby cerlify that the j ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporlor sup) A accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rece er or {ruglee empowéred 1o execute this report as [eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attdcf dll other like empowered
: 3-/8-0#
SIGNATU FI3-5F (/22
ED HAME OF smmﬁb’ OFFICEROR DIRECTOR Daytime Phane #

I"FFUQF f(UU'—"éC“*C




