2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K54341

1. Entity Name

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90340 016 ***158.75

MTN OF PINELLAS, INC.

Principal Place of Business

2600 4TH ST, N '
815'. PETERSBURG FL 33704
U

Mailing Address

2600 4TH ST., N.
ST. PETERSBURG FL 33704
us

2. Principal Place of Business

3. Mailing Address

Suile, Apl. 4, etc.

Suite, Apt. #, etc.

24047489

Mk

I

|

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmber Applied For
59-2921507 Not Applicable
Zip Couniry Zp Gouniry 5. Cenificaie of Status Desired ?g'gesq L‘:S:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. et e e o - = [ I N Name e = -
;AéOBH?TT‘ASSTEEE-?OﬁIORTH Street Address (P.O. Box Number is Not Acceptabla)
L
ST. PETERSBLURG FL 33704
City Zip Cede

FL

SIGNATURE

8. The above named entity submiils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatur, typed or printed name of registered agenl and title «f applicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TME DPTS B [ Deete TITLE [ Change  [J Addition

NAME NELSON, M. THOMAS NAME

STREET ADDRESS {2600 - 4TH STREET NORTH STREET ADDRESS

gITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP

TITLE 3 oelete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ petete TRLE [ Chasge [ Addition
R 1 ] B e T — =t NAME — - - e T e

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 oelete TITLE {OJ Change ] Addition

NAME . HAME

STREET ABDRESS STREET ADDRESS

cimy-si-a CITY-ST-21P

THLE [T Delete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-27

TmE e - [ Detite TIE [Jchange [ Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS -

CITY-ST-2iP CITY-ST-2P

SIGNATURE:

SIGNA

of the corporation or the receiver or trustee empowered to execu
changed, or on an attachment with an addr,

tke gFmpowered.

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mdicated on this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

a2 03 4T

RE AND YYFED OR #RINTED NAME OF SIGMING OFFICER OR DIRECTOR

Ay

Dayine Phane #




