2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000010158 Feb 21, 2005 08:00 AM
1. Enty Name - ow Secretary of State
CORNER PROPERTIES OF ST PETE, INC.
Principal Place of Business = T r:t-ailing Addrass -
6464 FIRST AVENUE NORTH B464 FIRST AVENUE NORTH
S5T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
e L = AT
Suite, Apt. #, stc. = .1 Sui Apl % ek, ] 15t MOORE CR2E034 (10/04)
City & State = City & State - : 4, FEI Number Applied For
. — — .. 03'0388824 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gf ql‘:\h‘,’:é“"”a'

6. Name ang Address of Current Hegistered Agent ' 7. Name and Address of New Registered Agent

Name

EIAEEFILEHNSS{- E\%Lék“\?é NORTH Street Addrass {P.O. Box Numl:;ér‘isfﬁ-ot Acceptable)

ST. PETERSBURG FL. 33710 = i}

o o City ] - .‘ FL lleCode

8. Tha abave named antity submits thts statement far the purpose of changmg its registerad office of registered agent, or both in the State of Florida, | am familiar with, and accept
the obligations of reglstared agent.

SIGNATURE e e R S

Sgnatule, lyped of printed name of registarad agent and ptle if eppicable [NOTE Registared Agent signature raquied wher raimslating) DATE

b

FILE NOW!!! FEE IS $150.00 g. Eiection Campalgn Financin $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 . .. o
Make Check Pal;abie to Florida Department Di S‘taie Trust Fund Contribution. Added o Fecs
10, e OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE FD 3 Delate TIALE Clchange [ Addiion
RAME STEINKE, KEN HAME “ | er’rnn 1123589 14
STREET ADDRESS | 6464 FIRST AVENUE NORTH SIRELT ADDRESS DA f5-gi3;_jg -5 155, 00
oiy-sT-2P  |ST. PETERSBURG FL 33710 civ-s1- . _
e S O preiete filLe 1 Change £ Addition
NAME HITCHENS, PAUL W RAME
STREET ADDRESS | 6464 FIRST AVENUE NORTH SIRLET ADDRESS
oly-st-gp ST, PETERSBURG FL 33710 . f covsioae L
e ™ O3 paats e I Change T Addition
NAME MOON, GLENN NAME
SIREET ADDRESS | 5464 FIRST AVENUE NORTH SIREET ADDRESS
Ci¥-57-2P  |8T. PETERSBURG FL 33710 _ OITY-S1.2P
TTLE T pelete M ) Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY. S1-2IP CHEY-S7-JIF )
TME [ pelete g T Change [ Addition
NAME KAME
SYREET ADDRESS SIREET ADDRESS
CifY- ST-2P L _ Ju CITY-51- 2IF
TITE [ telete it O change [ Ackition
NAME NAME
STREET ADDRESS STREET AQORESS
LY. ST-3P J CHY. ST ris

12, | hereby cartig that the |nfonnauon supplied w;th this fi lm does ot quahfy for the exemptian stated in Saction 119.07(3)(M. Flonda Statutes | further certify that the tntarmamn
indicated cn this report or supplemental report is ceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the rgue 4, ee empdwered to dxecute this report as required by Chapter 607, Florida Statutes and that my name appears In Block 10 or Block 11 if

changed, or on an aj like empowered.
guedil ¢ ol 20§ (1a7) 5730100

SGNATIRE AND TY'F'ED ©R FMDNWE DF SIGNING CFFICER OR DIRECTOR Dale ylrns Prone 4




