2004 FOR PROFIT CORPORATION
.2 ANNUAL REPORT FILED

DOCUMENT # K91812 Mar 18, 2004 08:00 AM

1. Entity N
Lot NG Secretary of State

Princloal Place of Business Mailing Address
6225 VISTAVERDE DR W 6225 VISTAVERDE DR W
SAINT PETERSBURG, FL 33707 T SAINT PETERSBURG, FL 33707
03012004 No Chg-P CR2E034 (10/03)
DO NOT WRITE iN THIS SPACE 4, FC$ Mumber Agptied For
50-2952322 Mot Applicable

o ; $8.75 Adaitional
5. Certificate of Status Desired s} Fee Requirad

6. Name and Address of Current Registered Agent

Bops aTA VERDE DR W DO NOT WRITE s
SAINT PETERSBURG, FL 33707 IN TH l S SP A CE

8. The above named entily submits this statement for the puwrpose of changing its registeved office or registerad agent, or batk, ik the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGMATURE - - =
Signatura, tyaad oc adnted name of regisigrad agant and Gte it applicabia. MNOTE- Reglsterad Agent signatrs reauited when roipstating} DATE
. Etection Campalgn Financing $5.00 MayB Y =
FILE NOW!! FEE IS $150.00 ¢ o 2y e SOOI 1485
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contributian, LI Added to Fees 0585030011008 150,00
10. CFFICERS AND DIBECTORS ] | S
Tre DPST |
HAME SCHLICHTE, ARLENE

SIREETADDRESS | 6225 VISTAVERDE DR W
CATY-5T- 2P SAINT PETERSBURG, FL 33707

TILE

HAME

STREET ADDRESS
Gify - S1-2P

THLE
NAME

S DO NOT WRITE

' o - IN THIS SPACE

NAME
SYREET ADORESS
CITY -57-2¢F

fIfe

HAME

STREET ADDRESS
CITY -5T-20F

HILE

HAME

STREET ADDRESS
GiTY-5T- &g

12. | bereby cenifg that the information supptied with this filing does not quatify for the exempiién stated in Sectlon 119.07(3)(i), Florida Stafules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shafl have the same legal effect s if made under oath; that | am an officer or directar
of the corporation or the recejyer or rustes empowered {g executs this repcg as required by Chagpter 607, Flocida Statutes; and that my name appsars in Bleck 10 or Block 11 if

ot

changed, or on an attach t with ary address, | all ggher,jike smp wg @ B
SIGNATURE: 3/ /éfﬂ? j/ 72> [y JR0

Daytions Phone 4

TURE AND TYPED 9&?&4;20 MAME OF SIGNING QFRCER OR DIRECTOR



