2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am
Secretary of State

DOCUMENT # N98000005570
&FE;IE"\}’V'E”SF BLUES OF PINELLAS COUNTY, FLORIDA,

01-15-2004 90007 Q38 ****g] 25

Principal Place of Business
4726 NORTH LOIS AVENUE
SUITE A-2

TAMPA, FL 33614

Mailing Address

12000 4TH STREET NORTH
#36

SAINT PETERSBURG, FL 33716

44002256

I

(AR ERRIAGY

2. Principal Place of Business 3. Mailing Address

511 SCoTrLarg §T

Suite, Apt. #, etc, Suita, Apt. #, etc. 01122004 Chg-NP CR2E0S7 (10/03)

City & State City & State 4, FEI Number Apptiad For
Puregri’ Fi 59-3527226 Not Applicable

Zip Couniry Zip Country o . $8.75 additional
3‘)‘" ‘?P -Tloq PimveE LLgs 5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
— —_— — — Nade T — = - — T -— .

WILLYOUNG, JOHN WESLEY

4723 NORTH LOIS AVENUE
SUITE A-2

Sireet Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL. 33614

o

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept

Slgnature, typed of printed name of registerad egent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Bo
Due by May 1, 2004 Trust Fund Centribution, Added to Fees ek 1 )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [ Change [ Addition
NAME WILLYOUNG, JOHN WESLEY NAME
STAEET ADORESS | 4726 NORTH LOIS AVENUE, #A-2 STREET ADDRESS
CiTY-5T-2P TAMPA, FL 33614 CITY-ST-2P
THLE D O petete TILE [T change [ Addition
NAME WILLYOUNG, MICHAEL NAME
STREET ADDRESS | 1580 HUNTLEIGH COURT STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2P
TOLE D O Detete TIME [ Change [ Addition
NAME SOFARELLI, MICHAEL JR. NAME
.|~ STREET ADDRESS-| 7211 AMHERST-WAYe—m - — v s o i wr = W« STREET ADDRESS +{+ — ~ =~ TS e m - T -
CITY-ST-2P CLEARWATER, FL 34624 CITY-ST-2P
TLE 1 Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2Ip )
TIMLE T Delete TILE ) change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LITY-5T-7P CITY-ST-2P
TITLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-$T-7P

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 supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

() sep-1a 8

7/ n,}oif
Date’ 7 baytima Phone #

SIGNATURE: —T_ Q;k T HArAY et M Tetdyange
SIGNAWRWED INTED NAME OF SIGNING OFFICER OR INRECTOR
y



