2004 FOR PROFIT CORPOF’ATION

— ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P02000011180

1. Entity Name

Secretary of State

03-10-2004 90028 012 ***150.00

EQUITYMAX REALTY OF PINELLAS INC.

Prinsipal Place of Business Mailing Address
155 107 AVE 155 107 AVE
TREASURE ISLAND FL 33706 TREASURE ISLA

ND FL 33706

66407481

2. Principal Place ol Business 3. Mailing Address

Suite, Apl. #, etc.

[T

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEIN r ) Applied For
% ~-OCDSS/S” Not Applicable
Zip Country Zp Country 5. Cartilicate ot Siatus Desired O E’;-Zf’q m‘rﬁonal
£. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- . - - - _ Name e e me e e . -

(1:61 1' (3:?0 eﬁlcsi-lq'Egl_ESBGDR Streot Address (P.0. Box Number is Not Acceptable)

TREASURE ISLAND FL 33706 -

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered oftice or registered ageni, o both, in the Siate of Florida. 1 am {amitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

¢

. [P of POMOd AT Of FOGe o 00N M 1de d RERICADM,

(NOTE; Raguinred AQen Signatre required when renstanng) DATE

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added to Fees

i 5 Rl ey u
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
o F (1 Oriee e : O crange 53 Atdition
KAME CHICOURIS, PETER G NAME
STREET ADORESS | 155 107 AVE STREET ADDRESS
cry-st-zp  {TREASURE ISLAND FL 33706 CITY-ST-21P
e [ Detote e DY change [ Addition
NAME SAME
STREE! ADORESS STREEY ADDRESS
CITY-ST- 2% CIvY-5T-29
TME [ Detets TE Ocnange [ Addition
L0 S e ek e - — . = ae P o v el MAME - et e _
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-21%
e O Deless e Dlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CY-ST- 29
THLE [ Delets TE O Cramge  {2) Aadition
. RAME NAME
STREF] ADDRESS STREET ADORESS
CITy-ST-7P CIIY-ST-2P B
e O pewere me [change 7] Aadition
e - RANE
STREEY ADDRESS STREET ADORESS
CITY-ST-21P P CITY-ST- 1t

12 | hereby certify that the information supgi
indicated on this report or supplemen
of the corporation or the recerver or
changed, or on an attachment wil

SIGNATURE:

A

alify for 1he exernplion slated in Section 119.07(3)i}, Florida Statutes. | further certity that the information

o thal my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
this repog as required by Chapler 607, Florida Statules; and thal my hame appears in Block 10 or Block 11 i
empowered. .

X A58

SIGNATURE AND TYPED QR PRINTED NAME OF SGMING OFFICER OR DIRECTOH

IS 2Y Zan

Caytvne Phone ¢




