2004 FOR PROFIT CORPORATION
. ..« ANNUAL REPORT (AR) FILED

DOCUMENT # P00000037357 Mar 02, 2004 8:00 am
1. Entty Name Secretary of State
PJS COMMERCIAL REALTY, INC. 03-02-2004 90049 037 ***150.00
Principal Place of Business - Mailing Address
2454 MCMULLEN BOOTH RD., STE. B-428 2454 MCMULLEN BOOTH RD., STE. B-428
CLEARWATER FL 33759 CLEARWATER FL 33759
t . .
e =
U0 WesT SPRuce ST yo west SPruce ST
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03
SoTE 2O SVl TE 202 (11/09)
City & State City & State 4, FEI Number Applied For
T A PH- FL., T A PH F L 59-3639392 Not Applicable
“ ’% %0 ? couny 21[33'3 O 7 Gountty 5. Cerlificale of Status Desired O gi‘;’gq“ﬁgﬂ“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘I_ngIEO’F]:IHI-?%'A:SPLAA STE 2700 Street Address (P.O. Box Number is Not Acceplable) 7 .
TAMPA FL 33602
City FL Zip Code

B. The above named entity submits this staterment for the purpase 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
© Signature, typed or printed name of registered agent and sitle if apphcable, (NOTE: Registered Agent signature requeed when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. U Added to Fees
10. OFF.lCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Gelee TITLE hange [ Addition
RAME SCHOESSLER, ERIC NAME ScroEssLER, ERIC T & Zom
STREET ADDRESS | 2454 MCMULLEN BOOTH RD., STE. B-428 STREET AODRESS | 490 WEST— SPRUCE STILETT,
omv-st-zP | CLEARWATER FL 33759 evese | TAMPA -~ FL- SO0 7
FMe ) 7 Delete TTLE [ Change 3 addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
Tme 1 Coeeee . Qme o [ Change [ Addiion
NAME NAME
_|_ STREET ADDRESS - _ N R . § STREFTADDRESS _ o
CiTY-ST-2IP CITY-ST-2IP
TmE [ Deiete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIvY-ST-21P
TME 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TILE 1 belste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 23% Z-2 fﬁ/ Br3 657 (878 x

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




