2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L92944 Mar 29, 2005 08:00 AM
t- Entty Rerne - = Secretary of State
AREAL ENTERPRISES OF PINELLAS CCUNTY, INC.
Principal Place of Business _“ . __Eailing Address _
1 NO. PINELLAS AVE 25 HARBOR BEACH ROAD
TARPON SPRINGS FL 34689 . P. Q. BOX 5940
A MUTTREARARTmn
2. Principal Place of Business i ~ 1] 3 Mailing Address
Suite, Apt. #, etc. T | Suite, Aot #, etc 15t MOORE CR2E034 (10/04)
City 8 State ) R Cily & State - 4. FE! Numbser Applied Far
_ _ 58-1916670 Not Applicable
Zip Cauniry ap Country 5. Cerlificate of Status Desired [} F$e89'ges qﬁ{‘_ﬂ““’!w
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T B Name o
!'i:'tl\\lTOO LIL}-ILSE,.[:JL?A%NA%'E Street Address (P.Q. Box Number is Not Acceptable}
TARPON SPRINGS FL 34689 ——
City ) FL Zip Code

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatians of registered agent, .

SIGNATURE

Signatre, ypad or printed tama of ragstersd agent end lils f applicable INOTE Hegisterad Agen) signature reguirad when instating) DATE

FILE NOW!!! FEE IS $150.00 9. tlection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . | =
Make Check Pa“;at,ale to Florida Departmﬁnt of State” : Trust Fund Coniouton. L] Added to Fees
10, o OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IVLE PD [ Delele HIIT: [ change 3 Addition
STREET ADDRESS (PO BOX 5940 ; X || SHEETADDRLSS (/290550001018 1y 0
Cliv-Sr-2ip MILLER PLACE NY 11764 o __§ oSt .
HILE VP ) | Ol ceiete Tt Clchange [ Addition
NAME MARTINOS, DOROTHY NAME
STREET AQDRESS |P.O. BOX 5940 STREFT ADDRESS
olTy-ST-71P MILLER PLACE NY 11764 LSt @
INLE O Lelete i [ change  [] Addition
NAME NAME
“IRFIT ADORESS SIPEET ADDRESS
ciry-51-2F : - LIy 31-71P
e O D;akete TIMLE ‘ [ Change  [T] Addition
NANE NAME
STREE] ADDRESS STRLET ADDRESS
CiTY-51-2tP CITY ST 21p
THLE R O Delele | I [l Change (] Addition
NAME NAME
STRELT ADDRESS STREETADDRESS
ciry- ST 2P - - oY1 4P
i o o Dovee  J e ‘ Clchange [ Addition
NAME HAME
STREET ADDRESS STRELT QDRSS
oY §T-2F CIIY ST 2P

12. | hereby l:ertigfI that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. [ further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: ﬁmo%jf/ﬁwhﬂ LR [Gonoritg s arives’  Mdrch AF 3005
. Date

SIGNATURE TYPED DB PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR *" Daytma Phone ¢




