2005 FOR PROFIT CORPORATION
ANNUAL REPORT _FILED

DOCUMENT # P02000056189 Feb 09, 2005 08:00 AM

1. Entity Name

PERGOLA MARKETING, INC. Secretary of State

Principal Place of Businass Mailing Address

2646 BAYSHORE BLVD 2646 BAYSHORE BLYD

DUNEDIN, FL. 34698 DUNEDIN, FL 34698

A A A ARROAR Y GR A
Suite, Apt #, ofc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FE! Number | |Appiied For

01-0675038 . B l |N0t Appiicat
Zp Country = Couniry 5. Cartificate of Status Desired [ gg;’g Additionay
6. Name and Addreas of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Namea

PERGOLA, LAURETTE -
718 SHORE DR EAST Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

) City T . FL { Zip Code

8. The above narried entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registerad agent.

SIGNATURE
Signature, typed or primad nerme of registared agent and Uile if applicable {NOTE- Ragistarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS ™ T 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1"
TmE o 7 elzte TRE [ change e
DRI
STREET ADDRESS | 718 SHORE DR EAST STREET ADDRESS D2/051) STl .
CIFY-ST-ZIP OLDSMAR, FL 34677 e CITY-§T-ZIP i}
e [J Delete TmE T
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY- 8T-ZIP ) City-8T-21P
TmE £ Detete TmLE Dl Ctange [ it
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o CITY-ST-ZP
e [ pelete TME [JChange [ Adi
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P B o CITY-5T-2IF
TILE [ Detete TITLE [JChange [J &
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-S1-2IP CiFY-5T-ZIP
TLE L Celete TILE CJcChange [ A
NAME NAME
STREEY ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP

12. | hereby certfy that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07, 3)i). Floridda Statutes. | further certify that the information
indlcated on Ihis report or supplemental repart is true and accurate and that my signature shall have tha same lsgal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to exacute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
chartged. or on an attachment with an address, with ail other like empowered. ’

SIGNATURE: ¥ %"Vb‘-—hﬁ ﬂtﬁ"'@ % ’2/04‘1/ o8 wl2773C 665

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




