FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gigNl;jmlanNT #P00000117842 02-01-2005 90033 009 ***150.00
RAYMOND R. PINES, P.A.
Principal Place of Business Mailing Address
601 E TWIGGS #100 601 E TWIGGS #100 9
TAMPA, FL 33602 TAMPA, FL 33602 5 0 ﬂ 09 23 e
e e IR AT
400 N. Tampa St. 400 N. Tampa St.
ot 2100 Suite 7160 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-3689021 Not Applicable
Zip Country Zip Country " X 8.75 Additional
33602 Hillsborough 33602 Hillsborough 5. Certificate of Status Desired ] fea Flequire;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
f— - -— = - - - o - - Name - B -
PINES, RAYMOND R
601 E TWIGGS #100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 400 N,  Tampa St. ‘
Suite 2100
City Zip Code
Tampa FL I 33602

purpose of changing its registared office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

8. The above named entity submits this statement for {be

SGNATURE L Borks 7AWy - Raymond R. Pines 1/24/2005
- Sighalaf®, fed or printed name offfegistared agent ang lilal‘;pplmahle, (NOTE: Registerad Agani signature raquired when reinstaing) CATE
[
FILE NOWIII FEE IS $150.00 9. Election Campaigr\ F.inancing 0 $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE o Kl Crange [ Addition
NAME PINES, RAYMOND R ) NAME
STREET ADORESS | 601 £ TWIGGS #100 STREETACDRESS | 400 N. Tampa St. , Suite 2100
erv-g-7p | TAMPA, FL 33602 CITY-ST-ZP Tampa, FL_33602
TITLE {1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CHY-51-21P CTY-ST-21P
TITLE O petete TMLE O change [ Addition
NAME NAME
SIREET ADDRESS | : = | STHEET ADDRESS -
CiTY-ST-7IP CITY-5T-21P
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-TIP .
TITLE O Detete TITLE [ change [ Addition
AME ’ KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-ST-2IP
TITLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS X ‘ . STREET ADORESS
CITY-ST-7P : N ) o T CITY-ST-2P

12, | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exgcute this repor as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with ar M erppowered.

SIGNATURE: Raymond R. Pines 1/24/2005 813-223-5775

ING QFFICER OR DIRECTOR Date Daytirna Phone #

PRINTED NAME QF B




