2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0:4000058899 Feb 20, 2004 08:00 AM
3. Entty tiame ) Secretary of State
BINKINS, INC.,
Principal Place of Business Mailing Address
18903 GERANIUNM PL 18903 GERANIUM PL
TAMPA FL 33647 TAMPA FL 33647

Suite, Apt. #, ete, . Suite, Apt. #, etc. MOORE CR2E034 (11/03) o

Ciy & State T City&sme 4. FEI Numbor ' Agpied For

B 65-1149201 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired G gg'gi 3id;ﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegislered Agent

MName

?BRQC{%REER?&::@S PL Strest Addrass {P.0. Box Number Is Not Accepsabie) T

TAMPA FL 33647 -

City FL I Zip Code
8. Tne above named entity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in thé. State of Flonda, | am familiar with, and accept
the obligauons of regisiered agent.

SIGNATURE . N = - .. - = S - =
Tugnatura, fyped of pivvad came of renistetss agen and e 1 appiicata NOTE Regstersd Agont BpnAr g resured wheh ToTSiating) DATE
; ——
FILE NOW:lI FEE E_S $150.00 $. Electan Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 : Trust Fund Contriistin. Added 1o Fees
Make Check Payabie fo Florida Deparitnent of State
10, QFFICERS AND CRECTORS B ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE D C3 s 113 Dl crange 3 Addition
HAME ARCURI, RALPH R HEME o
STREET ADDRESS | 18003 GERANIUM PL SVREET ADDRESS I EHGBDGSQ‘E‘E'ESB
o stze | TAMPA FL 33847 Y5120 U2/20/04-80033-001 155.00
TILE T Oetete WiLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RS-z - oITF-ST-27 ] S
TE [T Detete TITE [d Change ] Addition
NAME NAME
STREET AODRESS STAFET ADDRESS
Ty ST 7P ] €Tt 51.2p
TmE 1 Deleta TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiFY-§T-2F CFY -7 2P
THLE O oetete TWLE [ Change  TJ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
LMY-ST-78 - CATY-57-ZP a
e 1 Detete i1 [3change  [J Audition
RAME NAME
STREET ADDRESS SHRELY AGDAESS
CITY-ST-2P CITY ST~ 27

12. {hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 %9.0?$3}{i}, Florida Statutes. { further certity thai tha 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 cath, that t am an officer or direcior
of the corporation or the receiver of frustee empowerad 10 sxacute this report 8s required by Chapler 607, Fiorida Statufes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittian address, with all piher ke gmpowered.

SIGNATURE: _ ‘ 2 [/ f// 0¥  v/F Ay - 930
ANDT\"PEDGRS’RJNTEDNAMEDFS}GN]NGOFF!CEHGHGIFIECTO!-? . 4 ) 7 D‘are Dayime Pronie # L




