2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # P02000085710 Secretary of State
. E
ntity Name 03-10-2005 90134 019 ***150.00
D OF PINELLAS, INC.
Principal Place of Business Mailing Address
1244 S. HIGHLAND AVE. 1244 S. HIGHLAND AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756
i s IR OAORAL O AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number Applied For
11-3653110 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁgddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _ Name
WHITTEMORE CARRIGAN CHAUAMIA LLP WH | ponons, chanicA CHAVA LA Lo
11282 W. H”_LSBQROUGH AVE. Street Address (P.O. Box Number is Not Acce ble} S
210  ASATHPAew el Ovi JE7OD

, § -V ot A FL | *%¥%854

8 The above named entity submlts 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 obllganwstered afge&
SIGNATURE f fnsess Cguub@ 2-/6 08"

Signaturs, typed of pnnled /me of registerec agant al s:\a It apphcable {NOTE: Regsiarad Agent signature required when reinstaing) DATE

FILE NOWi1!; F§E| 150,
““After May 1, 2005 Féa Will Be $550.00
Check Payablet ‘Flarida De

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE?URS IN 11

TILE PSTD O Delete TITLE [B/cnange ] Addition
NAME RAHMAN, MAHBURBLIR NAME

STREET ADDRESS | 5242 BSTH §T. N., UNIT 18 smectanoess | (29 S, [rarlcAan D ME

crv-st-7e | ST. PETERSBURG FL 33709 GYSEIP | CreAnwrtTEN, 2. 2375

IHLE O elete TITLE 4 [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-SI-2P CHTY-ST-2P

TITLE [ Detete THLE [Jchange [T Addition
NAME - T ) - NAME - ’ o — )

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CHbY-S1-25

TIILE O celete TITLE [JcChange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDBESS

CITY-$T-21P GITY-ST- 2P

TILE [ Dpelete TILE [J Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

oITY-§T-21P CITY-5T-21P

TILE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P CITY-S1-2IF

12. L hereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuralg and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /\/Y\/\ ' &@JL\’VVLC’_———- Yo d

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phane #




