2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000073878 Feb 16, 2004 08:00 AM
- Entiy Name Secretary of State
SOUTH ST. PETE PROPERTY, INC.
Principal Plagce of Busingss o Maiting Adaress
3120 £ STATE ROAD 80 3120 E. 5TATE ROAD 60
VALRICO FL 33594 VALRICO FL 33534
2. Principat Place of Buginass - 3. Mailng Address um}m ﬁ’l&uﬁimmﬂugu mu m}g ms III‘ mlm !“m
Sute, Apt #. et ) T Suite, Apt #, ele T MOORE CRZE034 (11/03)
Ciy & State ) S City & State 4. FE: Number o Applied For
— 38-3645 1_5?_‘ Not Apphicais
2p Country ap Country 5. Certificate of Status Desired O Ei'g?qlzf:;m“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
- Marme ) o - -
gggag-aa-r%?éﬂc;s STREET #200 Street Address {(P.O, Box Nurnber is Not A.Cﬁepiab{éj

TAMPA FL 33602-3927 — —

% —FL

Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered oilide ot registered agent, of both. in the Stale of Florida. | am farmiliar with, and accept
the ohhigations of registered agent.

SIGNATURE . e -
Smmatae Wped oF printod neme of ragisteres agen and it ¢ applcatle {NOTE Regsierd Agant signatusa aquied whan sanstitng! T DATE
FILE NOW!! FEE IS $15000 . . o
- ’ : . 9. Elaction Campaign Financin
After bay 1, 2004 Fee wili be $550‘m . . Trust Fund Ccistriution. ¢ (M| fc?d-eocﬁoh;isa °

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS JCRANGES TC OFFICERS AND DIRECTORS IN 11
TRE P O petere TILE [ Ghage L] Addition
NAME GONZALEZ LEROY HAME LR
CiTY-ST-2¢ VALRICO FL 33554 Ciry-51-2 N -
e Tioese  § one ) DiCrenge [ Addifion
NAME HAME
STREE? ADDRESS SIREET ACBRESS
CIFY- §T- 219 CITY -51-29
e 3 Dudete T - D chage [ Acdibon
NAME HAME
STRELT ADDAESS STREET AGDRESS - -
CATY - 5E-2p CITY-ST-2IP
e I Clpeie § mue - Clicrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QIry-S1-21P CHY-ST-2Ip
HHE - 3 Deiete Wi i 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF oTY-$3- 1P
TRE - Clowse  § s T T3 Crenge [} Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
LTY-ST- 2P Gify-57-ZP )

12 | hereby ceriify that the information supplied with this ﬁiing does not qualily for the exemption stated in Section 115.07{3)1), Florida Stafties. § further gertify that the informatich
indicated on this report or supplementat repodt is true and accurate and that my signature shall have the same legal effect as if made under oath, that { afn an officer or directar,
of the carporation or the receiver or trpstee empowered (o ex
changed, or on an atachment with o aggrghss, with all gihg

SIGNATURE: . 157772 77¢ o

ANE TYPED LR PRI

cute this report as required by Chapter 607, Florida Statutes, and thal sty name appears in Biock 10 or Block 11if

_ 2-i0-0¢

P
Didme Frone #

-




