2005 FOR PhOFIT CORPORATION

_ANNUAL REPORT {AR)

DOCUMENT # K54341

1. Entity Name ——
MTN OF PINELLAS, INC.

—— =

Principal Place of Busingss

Mailing Address

FILED
Apr 04, 2005 08:00 AM
Secretary of State

2600 4TH ST., N . 2600 4TH ST., N.
§T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
us - us

Suiite, Apt. #, elc. ; Suite, Apt. #, etc 1st MOORE CR2ED24 (10104)

City & State — Ciy & State 4. FEI Number Thpplied For

_ — e — e 59_2_921507 Not Applicabla
Zip Country ap Country 5. Cerlificate of Status Desired $8.75 addiional
_ ' Fee Required

7. Name and Addrass of New Registerad Agent

6. Name ang_g:t_;.ll-'t-ass of C—urrent Registerad Agent
’ Name

M. THOMAS NELSON

2800 4TH STREET NORTH Steet Address (7.0, Box Number s Not Accepianie)

Zip Code

ST. PETERSBURG FL 33704 e .

_ _ B FL

8. The above named entity submits this stateme;xt for the purpose of changing its registered office or registered agent, or boﬂl?in the State of Florlda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE g — . . - . =

Signature, tyeed of pantad nama of regrstered ageril and pite d applcakle {NOTE Ragrslerac Agent signature requied whan renslatingy DATE

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fea Wil 8¢ $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

OFS _ 1. ADDITIONS/CRANGES 7O OEFICERS AND DIRECTORS IN 17

10. .. OFFICERS AND DIRECTC -

HILE DPTS . O oelete Wt _ [JChange 1] Addition
NAME NELSON, M. THOMAS Y i UFJBUQHEBSDDB

SIRCET ADORESS | 2600 - 4TH STREET NORTH STREE] ADDRESS 14,04 /05-80031-020 158,75
cay-st-ap - {ST. PETERSBURG FL | oirsine

ME T etete (s ] Change T Addition
MAME NAME

STREET ACDRESS STREET ADDPESS

ClTY-S1-21P ) CHTY.S1- AP .
TITLE Mooelete T [ change [ Addition
NAME KAME

STRLET ADDAESS STRECT ADORESS

CIiy-s1-2IP o GITY-ST-2IF

L L[] Deete Tk I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry - S1-2IP o CITY. 5i-2F

TILE [J Detete Tt [ hange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2IF s B CHY-ST.2IF

TIILE 1 Delete N [J change  [] Addition
NAME NAME

STHLET ADDRESS STREET ADARESS

oY.51. 07 CITv ST IF

12 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal etfect as it made under cath, that | am an officer ar director
of the corparation ar the recelver or rustes ampowered to axecute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 16 or Block i 11f
changed, or on an attazshment with an address, with all other like empowered.

SIGNATURE:

M/ )

SIGNATURE AND TYPED OR P‘thi’(ED NAME OF SIGIMIMNG GFFHCER OR DIRECTOR




