o (g2
2005 FOR PROFIT CORPORATION
ANNUAL REPORT —

; LTy Y
DOCUMERNT # P02000070517 Lo
1. Ertity Nani ! 0 5 JU
N & A OF PINELLAS, INC. Uit 29 py 20
%I‘: ‘J‘ : H .
Principal Place of Business Mailing Address THLLAH;':_:: rr ‘F-) 114 Tf_'
4153 GRANDCHAMP CIRCLE 4153 GRANDCHAMP CIRCLE - ORIDA
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
T ST RV A MM
Suite, Apt. #. etc. Suite, Apl. #. glc. 6092005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
04-3690892 Not Applicable
Zp Country Zip Country 5. Ceriificare of Stalus Desired O E?e';’;qu’;:ﬁﬁ"”a'
6. Name and Addresa of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
ALI, ALAA A - ——
4153 GRANDCHAMP CIRCLE Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 348685
City FL | Zip Code

8. The above named entity submils this statement for the purpoese of changing its regisiered office of regisigred agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of regiiTed agent.
SIGNATURE 4« /H D’Dfﬁ‘?}

S‘iqr‘-a‘/u'\\]. !v‘ ] fru‘-!e*) rame ol registeres 4gen and 1re Y spoNcane (NOTE- Regssiored Agent signature reauro0 whon rmsisung) [ / DA'I'E’

FILE NOWI!! FEE IS $550.00 8. Eection Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Conwribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P 3 Delete TILE [ Change [ Addition
NAME ALl ALAA A HAME 1S TO3ISTOL
SIREE] ADDRESS | 4153 GRANDCHAMP CIRCLE STREET ADDBESS O7/06/°05——01062--001 #1800
CITy-S1-21P PALM HARBOR, FL 34685 CaY-§1- 2P
TLE T pelete mis 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CIty-§1-2ip
TILE [ oelete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
creoskae. L . . Cily-57-2P
TITLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-S1-2IP CITY-ST-ZiP
TIILE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-7iP
THLE [ Datete TLE [ coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-S1-21p

12. { hereby certity that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)7). Florida Statutes. | further certify that the information
indicated on his repont or supplemental report is true and acgurale and that my signature shall have the same fegal effect as it made under oath; that | am an officer ar direclor
of the corporarion or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Flonda Stalutes: and that my name agpears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytmre Prone »

<ogf§
g

SIGNATRE RND{WTD OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
>4
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