2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000046202

1. Entity Name

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90087 033 ***150.00

LIMEY'S PUB, ING,-

Principal Place of Business

1492-4TH STREET, NORTH
ST.PETERSBURG FL 33710

Mailing Address

1492-4TH STREET, NORTH
ST.PETERSBURG FL 33710

O v

LOVELACE, WILLIAM K ESQ.
401 S LINGOLN-AVE.
CLEARWATEREEL 33756

2. Principal Place of Business 3. Mailing Address
52" St Morth §32 34 4 NecH

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {(10/04)

974
Cnty & State City & State 4. FEl Number Applied For
?e*'ersi?,o € <S4 ?( x— —r 3R 59-3642036 Not Applicable
le Country Zip Country” . $8.75 additional
F‘—-— Z"; “o) r‘_‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

Street Address {P.C. Box Number is Not Acceptable}

City

Zip Code

FL

the obllgatlons of registered agenl

SIGNATURE . |

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

Slg'nalun. yped of prnlac';\arm d 1egistered agent and t:tle d apphcable

{NOTE Regrstered Agant signstuies requuired when reinstating}

DATE
9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution. []  Added to Fees

= 3 OFFICER'S AND bIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P & O petete TILE [ Change  [J Addition

NAME WINSTANLEY, BiAN NAME

STREET ADDAESS | 1492 4THST N STREET ADDRESS

CITY-57-21F ST. PETERSBURG FL 33710 CITY-51-7P

TITLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CHTY-5T-2P

TITLE 2 Delete TITLE [Jchange  [] Addifion
T TNAMETTT - - ~ HAME -~y -

STREET ADDRESS STREET ADDAESS

CTY-ST-7P CITy-$1-21P

TIMLE O Delete TILE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2P

TILE 3 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS | ¢ STREET ADDRESS

CITY-S3-2P CITY-ST-2P

THLE O Delete TITLE [ change [ Aadition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiY-Si-2IP CITY-ST-2IP

indicated on this report or supplemental repert is true an

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

SIGNATURE: Zo2, fis

'Brcun hl\nix'qn\ﬁ“\

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2f2+ o5 (427) $S2961

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER R DIRECTOR

Cats Devtime Phone #




