2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P02000066808 ecretary of State
1. Entity hame 04-12-2004 90638 015 ***150.00
STATEWIDE PRIVATE GROUP, INC.
Principai Place of Business Mailing Address
2560 ENTERPRISE RD. EAST C 2560 ENTERPRISE RD. EAST l14yuloab
CLEARWATER FL 33759 CLEARWATER FL 33759 . : )
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appliec For
49-0500889 Not Applicable
ap Country zp Country 5. Certificate of Status Desirad [ ?i'ggqlﬁgﬂﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e - o . _, . .| Name . o e
ggsbé)NEEE'lYéF?F?A?Sr\!IE JRD EAST Street Address (P.0Q. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zip Code

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

SIGNATURE
Swgnature, typed or printed name of registered agent and tita if apphcable, {NOTE: Registered Agent signalure feguired when reinsiating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. W} Added to Fees
11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D [ Detete TITLE [ change 2] Addition

NAME KENNEDY, BRIAN J NAME

STREET ADDRESS | 2560 ENTERPRISE RD. EAST STREET ADDRESS

CITY-ST-2IP CLEARWATER Fi. 33759 CITY-ST-2IP

TE v [ Detete TITEE 3 Change [ Addilion

NAME MARVIN, TiM NAME

STREET ADDRESS § 209 140 AVE B STREET ADDRESS

CITy-51-2IP SAINT PETERSBURG FL 33708 CIY-ST-2IP

TITLE [ petete THTLE [T Change  [J Addition
TNAME' = = - | T o Tam— ces reee BORAME - ——— e e e —— e

STREET ADDRESS STREET ADDAESS

CiTY-ST-20P CITY-ST-ZIP

THLE O pelete TITLE [l Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [ pelete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O cetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at[achmentgith an address, with all other like empowered.

SIGNATURE:

o

SIENATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone ¥




