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2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR). -

DOCUMENT # P02000098297 N

1. Entity Name.x -

PINELLAS PREFEHRED PROPERTIES, INC.

Principal Piace of Business

3000 GULF TO BAY BLVD SUITE 600
CLEARWATER FL 33759

Mailing Address

3000 GULF TO BAY BLVD SUITE 600
CLEARWATER FL 33758

2. Prmclpal Place of Busmess

3 Mailing Address

P e S e T g

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90316 010 ***150.00

JNI

|

] -

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
52-2378256 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Additional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . e -

WILDER, MAURICE
3000 GULF TO BAY BLVD SUITE 600
CLEARWATER FL 33759

Strest Address (P.O. Box Numbker is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwa. typed or priatod name of registered agent and fite i apphcable,

(NOTE: Registered Agent signature required when reinstating} DATE

$5 00 May Be
Added to Fees

8. Elecnon Campangn i—“nancmg
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P T etete TITLE {7 change [ Addition
NAME WILDER, MAVERCE NAME

STREET ADDRESS | 3000 GULF BAY BLVD. SUITE 600 STREET ADDRESS

CITY-ST-72IP CLEARWATER FL 33759 CiTY-ST-ZIP

TITLE v - [ Delete TITLE [J Change (] Addition
NAME LESKEY, CHARLES NAME

STREET ADDRESS | 3000 GULF BAY BLVD. SUITE 600 STREET ADDRESS

CITY-ST-7IP CLEARWATER FL 33759 CiTY-5T-2IP

e P O elete TITLE [ Change [ Aadition
NAME © TCANCTENTO, MARY ) NAME T - '
STREET ADDRESS | 3000 GULF BAY BLVD. SUITE 600 STREET ADDRESS

CiTY-ST-2P CLEARWATER FL 33759 CIY-s1-21IP

TITLE 7 Deiete TITLE : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-ST-2P - CITY-S1-ZiP - - - - s

TILE : O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE - [ celete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2P ~ CITY-§T-2I8

12. | hereby certify that thg information suppli
+, indicated on this repof} or supplemerkal r
- of the corporation or thg raceiver or tiuste
* changed, or on an afta

SIGNATUR

-,

AA

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
d gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b.; cute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Biock 10 or Block 11 &

ausdonte Y

ﬂh_. 8 empowered.

Mot

< ICDLJ 72771 RY-ql |

mn‘wso OR PRINTED NAME OF SIGNING OFFICER OR mnz‘-ron

Date | Daylime Phane #




