i

FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K08409 SR 01-24-2005 90051 007 ***150.00
1. Entity Nama ' :
SAIEVA, ROUSSEL‘LE & STINE, P.A.
A
Principal Placa ol Businass Mailing Address - . -
601 WEST SWANN AVE., STEB -+ 601 WEST SWANN.AVE,.STEB - ... . o .. S U T
TAMPA, FL 33606 TAMPA, FL. 33606 . .
T v T ERAC RN MM ER I
Suite, Apt. #, alc. Suite, Apt. #, sic. 01152005 Cng-P CRZE034 (10/03)
City & Stata City & State 4, FEI Number Applied For
59-2862976 Not Applicable
2 Country ap Country 5. Certificate of Status Desired [} ?g';esq;d:dm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
= - = ) - Name - -7 -

SAIEVA, THOMAS
601 WEST SWANN AVE., STEE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate aof Florida. | am familiar with, and accept
the cbligations of registered egent.

SIGNATURE
Signature, typex or prinied namea of regi agent and title if - (NOTE: Registersd Ageni signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Etoction Campaign Financing _ » $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . 1 - Addad to Foas
i
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PS O Detetn TLE © hdcChage (3 Aadition
NAME ROUSSELLE, PAULA WALSH NAME
STREET ADORESS |ROEEADBERON -9 smeETaomess | (o1 WSt Swenn Rue., sTC B
CN-ST-ZP | TAMPA, FL CITY-ST-2P Tampa, FL 336006
TNE VT 01 Detete TME &) Changs ] Addition
NAME SAIEVA, TOM NAME
STREET ADDRESS | BOG-WeBRrE@M-aF- sremmaomress |G © 1 WIest  Swoanw M, ote 3
or-si-zP | TAMPA, FL or-s1P | Tlowmpa, FL 3BLOV
TNE O petete TME [ Change [ Addition
e _ NAME
STAEET ADDRESS - o7 B - STREETADDRESS |~
CTY-ST-2P CIFY-5T-2P
TILE [ pelete TME O change  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CTY-S1-2P CIVY-ST-2P
ME [ Delste TME [ Change  [J Adgition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TITLE S O bee 7 ) mme [ . - . Ochange, (1 Addition
STAEET ADDRESS | ) STREET ADDRESS -
CITY-ST-2ZP ' ! CITY-ST-21P

12. | haraby certify that the [nformatiofl supplied syith this filin s not qualify for the pfeargptio ted in Section 118, 07513)(1) Florida Statutes, t further certify that the information
indicated on this reportfor supplgfnenpl r is true ccprate and that naplrs have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receiv stghy efnpower: [5)¢ e thi i ter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 it
changed. or on an atigchment yi 1653, Mgth or,

SIGNATURE: . / —/ ?,0>/

] ’ D 'OF BIGNING OFFICER OR DIRECTOR Oan Daytme Phane #




