2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # N02000009240 Secretary Of State
1. Entity Name
05-04-2004 90243 Q01 ****61 25
PLANT OPERATORS OF PINELLAS COUNTY SCHOOLS, 05.04.2004 90243 003 *++++g 75
INC. T :
Principal Place of Business ’ Mailing Address
857 EMERSON DRIVE 857 EMERSON DRIVE LTETIE W RVEVETRY)
DUNEDIN FL 34698 DUNEDIN FL 34698 '
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State . City & State 4, FEf Number Applied For
61-1436327 Nat Applicable
Zip Country % Country 5. Certificate of Status Desired $8.75 aqdiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?SEEﬂLéééjgn%ENE - Street Address (P.Q. Box Numbaer is Not Acceptable)
DUNEDIN FL 34698
. City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title I applicable. (NOTE: Registered Agent signaiure required when reinsfating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThE DP ] {3 elete TILE . [ Change [ Addition
NAME NEWELL, LARRY JR NAME
siReeT aporess | 857 EMERSON DRIVE STREET ADDRESS
ory-sr-zp  |DUNEDIN FL 34698 CIRY-ST-2P
THILE DVP [ Detete TITLE ) [ Change [ Addition
NAME HEIDMAN, VICTOR A NAME
sTReeT Appsess | 857 EMERSON DRIVE STREET ADURESS
omy-st-zp  |PUNEDIN FL. 34698 CTV-ST-7P
TIMLE DsT O Delete TITLE () Change [ Addition
RAME RUSSELL, JOHN B - NAME - . - - e
STREET ADpRESs |B57 EMERSON DRIVE STREET ADDRESS
CITY-ST-2tP DUNEDIN FL 34698 CITY-ST-21P
TITLE T Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
THLE ] Delete TITLE [ Ghange [ Adtition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZP CiTY-ST-ZIP
JITLE ' . 7 Delete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | herehy 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 infarmation
indicated on this report or supplemental 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 geeeigr or trustee empowered |o executg this repart as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac m. address mth all other likgsinpowerad.

727
SIGNATURE: (e AA_ ¥- 27"% 136 '8/05’ r4

(SIGMAT‘UHE AN PED OR PRINTEL RAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone #
il




