2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

ecretary of State
DOCUMENT # P01000037254
1. Entity Name 04-18-2005 90582 010 ***150.00
STUDIO G OF PINELLAS, INC.
Principal Place of Business Mailing Address
4938 61ST AVE SOUTH 4938 61ST AVE SOUTH 20037157
ST PETERSBURG, FL 33715 ST PETERSBURG, FL 33715
S S O 0O
Suite, Apt. #, etc. Suite. Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1101711 Not Applicable
ap Country Zp Couiry §. Certificate of Status Desired O gg‘;,esq :;::l:ci'lional
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DALE, ROBERT M. - — - — -
4938 615T AVE SOUTH Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33715
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

B

SIGNATURE
Sigrature, typed of praied name of reg:stered agent and tie 4 appicabla. [NGTE: Regutersd Agent signafire required whan reingtating} DATE
FILE Nd'ﬂlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,:2005 Foe will be $550.00 T Trust Fund Centribution. O Added to Fees
10. R - OFFICERS AND DIRECTORS 1. . ADDITIONS {CHANGES TO OFFICERS AND RIRECTORS IN 11
THILE PD T? nh O Delete TTtE [ chenge [ Addition
NAME DALE;-NANCIE G ‘ NAME
STREET ADDRESS | 4938 61$T:AVE SOUTH . STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 33715 ciry-s1-2IP
TRILE VD Lo 7 Delete TINE [ Crange ] Addition
NAME DALE, ROBERT M NAME
STREET ADDRESS | 4938 818T AVE SOUTH : STREET ADDRESS
CITY-ST1-2P ST PETERSBURG, FL 33715 CITy-s1-21P
ME O pelete TE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-z " - - i a1 2 | ] S NI - = = -
TLE [ pelare TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CITY-51-2P
TIMLE O oelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
THLE O elete TIE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P ..

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or an an atiachment with an adgress, wilh all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED QA P

NAME OF SIGNING OFFICER OR DIRECTOR Daytrms Phone #




