2005 NOT-FOR-PROFIT CORPORATION . FILED
/> ANNUAL REPORT (AR) Jan 28, 2005 8:00 am
BOCUMENT # N98000005570 ' Secretary of State

1. Entity Name 01-28-2005 90027 037 ****6] 25
KFgEWE OF BLUES OF PINELLAS COUNTY, FLORIDA,
INC.

Principal Place of Business ~ . Malling Address
4726 NORTH LOIS AVENUE 522 SCOTLAND ST ' .
SUITE A-2 DUNEDIN FL 34698 a u u U ? 5 b 4

TAMPA FL 33814

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ECA7 (10/04)
City & State City & State 4. FEI Number Applied For

_ 59-3527226 Not Applicable
an Country ' die Country 5. Certificate of Status Desired M| $8 75 additional

’ Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- Name : .
WILLYOUNG, JOHN WESLEY P — —
(P.O. Box Number is Not Acceptable)

4726 NORTH LOIS AVENUE

SUITE A-2. T

TAMPA Fl. 33614

City 7 FL Zip Code

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

SIGNATURE
Stgnalure, typed of printed name of registered agent and title il applicable [NOTE. Regrstarad Agan! signature required whan reinstatingy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN 710
TE D ," = 7 Delete THLE o v o [ change  [ofAddilion
NAME WILLYQUNG, JOHN WESLEY ’,r NAME L. Raas e —
STREET AODRESS | 4726 NORTH LOIS AVENUE, #4aL2 STREET ADDRESS Frv ScoriA~y ST
crv-st.2e | TAMPA FL 33614 CIIY-S1-2p Puwveny) FL 3464
e D 1 Delete T ) [ Change [ Addition
NAME WILLYOUNG, MICHAEL NAME
STRCET ADDRESS | 1580 HUNTLEIGH COURT STREET ADDRESS
CITY-S1-7IP OLDSMAR FL 34677 CITY-57-2P
(li$3 D . _ [ Detete v TiLE [ change ] Addition
HAME SOFARELLE, MICHAEL JR. NAME
STREET ADDRESS | 7211 AMHERST WAY STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34524 CITY-S1-2P
TLE [ Detete TILE [ Change  [] Addition
NAME : MNAME
STREET ADDRESS STREET ADDRESS
CIiry-s1-2Ip CITY-ST-2IP
TIIE [ Delete TnE : [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIryY-si-2p
TILE (7 petete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ci1Y-S1-2IF CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 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 true and accurate and that my signature shalt have the same legal eftect as it made under eath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an address, with all other like empowered.

¢

SIGNATURE: ( // =T HAray Liww I/w/o; (- rn)ig&; 1y

SIGNATUI 0 T?PEWD NAME OF SIGMING OFFICER OR DIRECTOR ) Dayume Phone ¥




