FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90326 007 ***150.00

DOCUMENT # P02000063125

1. Enlity Name

PINELLAS, INC

Principal Place of Business

8804 66TH STN.
PINELLAS PARK, FL 33782

Mailing Address

412 EAST MADISON
SUITE 1000
TAMPA, FL 33602

LT

DOLAN, MARK R
412 EAST MADISON
SUITE 1000
TAMPA, FL 33602

2. Principal Place of Business bn@ih’ngécjdrﬁzs 4 8 Lo w % ”'I’ ”m ”"I m‘m " ’“[
Suite, Apl. #, etc. Suite, Apt. #, efc. 04212004 Chg-P CR2E034 (10/03)
City & State City. & Slate 4, FEI Number Applied For
o ;} . YR%MYG ‘FL’ 02-0633734 Not Applicable
Zi i i
P Country 32'_%7 %_gw\g Country 5. Certficate of Status Desired [ 9879 Addtional
- o el o SAIF_ANYAL P . . - - ___.FeeRequired_ = __
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigralure. lyped or printed name of registered agent anc

litle it applicabie.

{NOTE: Registered Agent signature required when reinstatiag)

DATE

FILE NOwIl! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS M Delete TIFLE [ Change [ Addition
NAME DCOLAN, MARK R NAME
STREET ADDRESS | 412 EAST MADISON STE 1000 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CIIY-$1-7F
TITLE O pelete TiTte [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S AT i = S N i et T e = e
TIMLE ] oelete TILE [J change  [] Additien
NAME NAME 4
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-S7- 2P
THLE [ Deiete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 pelete TME ) Ghange  [] Addition
NAME NAME
STAEET ADDRESS . _ B e STREET ADDRESS
CITY-ST-ZP oA _ - e o

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
iveff or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ithn address, wit

SIGNATURE AND TYF|

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h all other like empowered.

laytime Phone #




