~———2004 " FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
NNU (AR) Sep 02,2004 8:00 am
DOCUMENT # P02000016427 T
1. Entity Name : . ecretal ’ Of State
ok e ok
TSA OF PINELLAS, INC. 09-02-2004 90076 022 550.00
Principal Place of Business Mailing Address
"
2626 CONCORDIA CT § 2626 CONCORDIACT S
GULF PORT FL 33707 . GULF PORT FL 33707
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Numbe Applied For
Y Y """ NO-T APPLICABLE Nt opioatis
Zip Country Zip Couniry 5. Cerlificate of Status Desired d ﬁg‘g;lﬁ?:éﬁo"a‘
6. Name ‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
gé-é\GRE%NRCO(?REDFA CTS Street Address {P.O. Box Number is Not Acceptable)
GULF PORT FL 33707
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. § am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Signature, typed or printed rame of registered agent and title if apphcable. (NOTE. Registared Agent signature reguired when rainslating) DATE

$.607.193(2)(b), £.5., allows for the waiver of the $400.00

9. Election C igr Fi i
late fee. By checking this box, the corporation certifies it eelion Lampaign Financing $5.00 May Be

"DUE BY September 8,2004

E:QMLaKE.thck':Eavab!e_tq: ngrida'pepargméqt_ot’ﬁtqt 1 did not receive prior notice. Fee to file is $150.00. [T Trust Fund Contibution. [ Added to Fees
10. " QFFICERS AND DIRECTORS | IEER ADDITIONS/{CHANGES TG OFFICERS AND DIRECTORS IN t1
TITLE PST . [ Delets TIE [ change [ Addition
NAME CLARKE, ROSE - NAME
STREET ADDRESS [ 2626 CONCORDIA CT 5 STREET ADDRESS

_Cmv-st-zp | GULFPORT: FL 33707 CITY-ST-2IP
TITLE w ’ [T Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADGRESS : STREET ADDRESS
CITY-S7-2IP 4 CITY-ST-21P
e N ) - - Ooeee ~ ~ ¥ e - N - [Cichange [ Addilion |-
NAME NAME
STRFETADDRESS | . — . .. ) - STREET ADDRESS - - -
CITY-ST-2P . CITY-§T-ZP
TLE [ Delete TIME [ Change  [J Addition
HAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ! CIFY-ST-2IP
TMLE [ petele TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -5T-2IP
TILE : ‘ O pelete TITLE [dChange [ Addition
NAME ) NAME
STREFT ADDRESS ’ . STREET ADDRESS
CITY-5T-7P ) CITY-ST-ZP

12. | hereby certify that thefinformation 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivesgr trustee empowered to_execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachme an s, with all eflier like empowered. .

SIGNATURE: 4, ,Q(/_, %;éf/

SIGNATURE AND TYPED OR PRINTED wafjmulnc OFFICER OR DIRECTOR Date Daytime Prone #




