)

+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30, 2004 08:00 AM
bOC P0200006400
oo ne Secretary of State
Principe! Place of Business Mailing Adcress
ST PEVERSBURS FL 39714 ST PEVERSBUR, L. 33714
R0 N OV
04272004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE RN RO
04-3701644 Not Applicable
5. Certificale of Slalus Desited [ gﬁ-gz‘ﬁdgmm

&, Mame and Address of Current Ragisiered Agent

ARRINGTON, TIMOTHY J DO NOT WRITE
ST PETERSBURG, FL 33714 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prnsad nama of ragraiered] agent and hiie § apoicabie. {NOTE: Agort sy recquetd DATE
FILE NOWI! FEE [ $150.00 8. tlection Campaign Financing $5.00 mayBs
After May 1, 2004 Fes will be $350.00 Trust Fund Confribution. O  AddedioFess
10. QFFICERS AND DIRECTORS [ |
e D
HAME ARRINGTON, TIMOTHY J

STREET ADDRESS | 4750 3TTH ST N
CTY-ST-2P ST PETERSBURG, FL 33714

TME S

NAME ARRINGTON, CHRISTY J

STREET ADDRESS | 4750 37TH ST. N,

CvY-S1-8P SAINT PETERSBURG, FL 33714

ARE

mar DO NOT WRITE

e IN THIS SPACE

STREET AJDRESS
Cmy-ST-ap

TILE

NAME

STREET ADDRESS
oy s7-27

NTLE

HAME.

STREET AODRESS
GTY-87-20

12. [ hereby certify that the information sugsnlied with this filmg does not guality for the exemplion stated in Section 119 07&3)(i), Florida Statuies. | further certify that the information
ndicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; thal | am an officer or director
af the corporation or the recelver ot lfustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: f 2 Twvetn 3. AN.‘_“J,\B,,_QL ﬁ*l?“&l 7&#&;&7@

'OF SOMING OFFYCER OR DIRECTOR-




