-2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # N02000007094 Apr 28, 2005 08:00 AM
Secretary of State

1. Entity Name
THE DOME INDUSTRIAL DISTRICT BUSINESS OWNERS
ASSOCIATION, INC.

Principal Placa of Business Mailing Addrass

g%%%%é‘k%éﬁﬂ% FL 33712 - ggﬁg&gé&@ﬂ 33712
AREII R TR
04262005 WNo Chg-NP CR2EQ37 (10/08)
DO NOT WRITE IN THIS SPACE PRy, FopisdFar
30-0112387 Not Applicable

5. Ceriificato of Status Desires 1] §8.75 Additioral
) ae Required

6. Name and Agé_@?cumnt Béﬂirﬁml Agent — -

LS T DO NOT WRITE
SAINT PETERSBURG, FL 33712 IN THIS SPACE

8. The abova nesed antity submits this statement for tha purpose of changing its registered ofiloe or registered agent, or Hoth, In he State of Florida, | am familiar with, end eocept
the obligatians of registered agent.

SIGNATURE o . .
Signature, fyped or printed nama of registered egert and title it applicable. {NOTE. Registerad Agent signatura required when reingiating) DATE
Filing Fee is $61.25 9. Election Camnpeaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0  Added o Fees
10, ] OEFICERS AND DIRECTORS ,
THLE PT o - T T 1 o
NAME DENNE, PETER e ,Q':’Lj‘-'i_“-'ﬁ‘}*.ﬁf’ri 1
STRELT ADERESS | 525 22ND ST § RSB0 14-020 51,00
CITY-5T-2P SAINT PETERSBURG, FL 33712
TME 8T
NAME KRISTENSEN, VERONICA

STREET ADCRESS | 3060 STH AVE S
Gy-sT-2IP SAINT PETERSBURG, FL 33712

TMLE T
e GRAHAM, ELLIOTT

STREETADRESS | 2406 TERMINAL DR S A

GTY-$1-Z° | SAINT PETERSBURG, FL 33712 ‘ DO NOT WRITE
TE T ) )

we | SavuELs, sana IN THIS SPACE

STRELTADDRESS | 2519 6TH AVE S
iy -sT-79 SAINT PETERSBURG, FL 33712

TILE
RAME F
STREET ADDRESS
GITY-ST. 27

TM.E

NAME

STRECY ADORESS
CITY-6T-21P

12. | haraby certify that the information supplied with this ﬁling ¢aas not qualify for the exarnption stated in Section 11 9.0?&3]([}. Florida Statutss. [ further cartify that the information
indicated on this report or supplemental repert Is tue and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowarad to exacute this raport as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Biock 11 if
changed, or cn an attachyﬂvith an address, with all othpr like empowerod,

SIGNATURE: ZZ4 4784/ W %éué/pj (p7)3bg 7. §00¥

SIANATURE AND TYPED OR PR HAME OF $IGMNG OFACER ON (XAECTOR Daylime Phone #




