2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Jul 28, 2004 8:00 am

DOCUMENT # L03031 Secretary of State
1. E N
fily Name (7-28-2004 90019 004 ***350.00
TOURTELOT BROTHERS REFERRAL GROUP, INC.
Principal Place of Business ' Mailing Address
% RICHARD C. TOURTELCT % RICHARD C. TOURTELOT )
3000 66TH ST N ‘ 3000 66TH ST N 04UbaJ4¢
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713 )
Suite. Apt. #, etc. - Suite, Apt. #, elc. ‘ MOORE CR2E034 (4/04)
City & State ) City & State 4, FEI Number Applied For
. 59-2962798 Not Applicable
Zp . Couniry Zip Country . ’ 5. Cenrtificate of Status Desired O $8'75 A.dd%tional
— - N - R v Fee Required
- 6. Name and Address of Current Regisierec Agent . 7. Name and Address of New Registered Agent

. ‘ ) Name
~. TOURTELOT,'RICHARD D. - 0 lism. C oo el

3000 66TH ST N Street dfe (ng%“ ﬁber is Not Acceptab

ST PETERSBURG FL 33710 Rave N

, | el FL|5a,

(NOTE: Registered Ageni signaturg required when reinslating}

S.607,193(2)(b), F.5., allows for the waiver of the $400.00

A ) 9. Election C ign Financi X
late fee. By checking this box, the corporation certifies it eciian Lampaign Financing $5 00 May Be

did not receive prior notice. Fee to file is $150.60. g Trust Fund Contribution. L] Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) ] pelete l RLE ] Change  [] Addition
NAME TOURTELOT, WILLIAM C. NAME
STREET ADDRESS | 414 FOURTH AVE N STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL CITY-ST-21P
TILE VD . 7 Delete TiTLE [JChange  [T] Addition
NAME TOURTELOT, RICHARD D. NAME
STREET ADDRESS | 3000 66TH ST. N. STREET ADDRESS
cry-st-zp | ST.PETERSBURG FL CITY-ST-2IP
THLE . O Delete e [ Change [ Acdition
NAME o - - B NAME - - I
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P T § cmy-srze
TLE . [ pelete THIE [Gchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
THILE k O Delete TLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2IP ' CITY-S1-2IP
TITLE . O oelete e [ Change  [33 Addition
NAME | NAME
STREET ADDRESS 1 : STREET AGDRESS
CITY-57-21P ‘ CITY-ST-ZIP

|

12. | hereby 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 supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver gf trustee empowered to execute this reglort as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 30 or Block 11 if

changed, or on an attachment withanaddress, with all other like
¢ STeule fa‘f"‘
SIGNATURE: Lo, [fiam 2/27/0 o (7&'0 8R3-838%

SIGNMHORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Darytime Phone 4




