: . FILED

2004 FOR PROFIT CORPORATION Mar 11. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P01000037254 Secretary of State
1. Entity Name 03-11-2004 90022 035 ***150.00
STUDIO G OF PINELLAS, INC.
Principal Place of Business Mailing Address
4938 615T AVE SOUTH 4938 15T AVE SOUTH TR A A
ST PETERSBURG, FL 33715 ST PETERSBURG, FL 33715
R SR A0 SO WO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1101711 Net Applicable
“p Country e Couniry 5. Certificate of Status Desired O Eg'gfqﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Ad of New Regi Agent
- .- ——— e Name el e - . - -
DALE, ROBERT M
4938 61ST AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33715
City FL | Zip Code

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

SIGNATURE
. .viignalure‘ Typed or printed name of fegislered agenl and Lille if applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWIl FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS I 1. . ADRITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE PD [ Detete e“!‘ TImE a Clcrange [ Addition
NAME DALE, NANCIE G NAME :
STREET ADDRESS | 4938 61ST AVE SOUTH STREET ADDRESS
GITy-ST-2IP ST PETERSBURG, FL 33715 CITY-5T-2P
TIE vD . : [ Detete TITLE O Change [ Addition
NAME DALE, ROBERT M HAME
STREET ADDRESS | 4938 61ST AVE SOUTH STREET ADDRESS
CITY-ST-2IP, ST PETERSBURG, FL 33715 CATY-ST-21P
e ; [ etete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ehag _ . ~ _ Qomvseae )
TITLE (7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP, CITY-57-2P
g (3 elste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
me " ‘ o {J elete mE [Fcrange [T Agaition
NAME o NAME
STREET ADDRESS ¢ ECE STREET ADDRESS
p
CY-ST-2P CIY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secuon 119 07(3)(1) Florida Statutes. | further certify that the.information
indicaled cn this repori or, supplermental report s true and accurale and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
Yof the corporation of the receiver or_lrustee empowered 1o execute this report as required by Chapter 607 Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with an address, with all other like empowered.

SIGNATURE: M_%m : .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n Dats Daytime Phope #

Py



