- FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

—pr— - —

. _ANNUAL REPORT Secretary of State
DOCUMENT # P01000078274 Ein, 06-01-2004 90007 011 ***150.00

1. Entity Name :

EAST BAY DEVELOPMENT OF PINELLAS COUNTY, INC.

Principal Place of Business . . Mailing Address .
6301 SHORELINE DRIVE PO BOX 994 E e e ‘—5 4 0581«9—0 S
ST. PETERSBURG, FL 33708 LARGO, FL 33779

[260 Coustny ¢4

TR waeeocegl

Suite, Apt, :#.ttitc. (7‘-"1 0 l Suite, Apl. #, elc. 4 Fry 7(q 01052004 Chg.p CREEC3 (10/03)
City & State 4 City & State 4, FEI Number Applied For
( Al D, = (. L(—\p &0, T 59-3737884 Not Appiicable

Country

Zip55 77 I ‘I Coufiry (ASL 52 %7 7 ( u 5. Certificate of Status Desired O ?ese.-F’iesqL‘:?:cgﬁonai

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

! Name

HOFSTRA, PETER T .

8640 SEMINOLE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772

4
- 4

: City Zip Cod
" FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations ol registered agent.

= - — e — e m e e
4 - m—— i _ e p— S e m——— -

SIGNATURE

Signalure. rypeld or printed name of registered agent and tie Il applicable. (NOTE: Aegisterad Agent sighatura required when reinstalng) DATE
il
FILE NOWII! FEE IS $150.00 9. Election Campalgn financnng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) ' QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L 3 et e O Chenge [ Addition
NAME HALL, MELINDA NAME ' :
STREET ADDRESS | 6301 SHORELINE DRIVE STREET ADDRESS
CITY-S1-2IP ST. PETERSBURG, FL 33708 GITY-ST-2P
TiLE ! , O netete i : Dl Change [ Addiion
NAME i NAME )
STREET ADDRESS ‘.: - STREET ADDRESS
QITY-§1-21P ) CITY-5T-2IP )
TME ' + [ Detete THLE Clchange ] Addition
NAME ! NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST-2IP ! ’ . CITY-ST-71P
TITLE [ Delete TINLE _ CJCrange ) Addition
NAME i NAME
- SIREETADURESS- [-—=—""3r  + o e « v - W-STREETADDRESS |~ -~ - e ‘ - -
CITY-5T-21P : CITY-ST-2IP
TTLE ’ 1 petete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP _ Y- ST-2IP
TMLE ‘. 0 Detete THLE [J Change  [J Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP § CITY-ST-2IP

12, | hereby certi!g that the information supplied with this filing coes not gualify for lhe 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 it made under oath; that | am an officer or diractor
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 114

changed, cr on an attachmant with an address, with all other like pmpowered. )
SIGNATURE: : &/Z(M Mé_ ‘/—- /5201-/ 72/7_53& —3022?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




