2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 28, 2004 08:00 AM

DOCUMENT # P02000116485 Secretary of State

1. Ertity Nama

CONSOLIDATED INVESTMENTS OF PINELLAS, INC.

Principal Piace of Business Mailing Address

S80 TYRONE BOULEVARD 880 TYRONE BOULEVARD

ST. PETERSBURG, FL 33170 ST. PETERSBURG, FL 33170
01242004 No Chg-P CH2ED34 (16503}

DO NOT WR;TE lN TH‘S SPACE &. FEi Number Appiied For
06-1654269 not Applicabla

5. Certificate of Status Desired | fg'gesq‘?:edéﬁ‘mal

5. Name and Address of Current Registered Agent

980 TYRONE BOULEVARD DO NOT WRITE
ST. PETERSBURG, FL 33710 ‘N THIS SPACE

8. The above named entily subrmits this statemant for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ouligations of registered agent.

SHGNATURE

Signature, frped o paniac name of regrsiered agent onc itk It appcable. {NOTE Regisiened Agent sipnaturs required when reissiatng) DATE

FILE NOW!!! FEE IS $150.00 8. Sisction Campaign Financing $5.00 sy e
After May 1, 2004 Feo will o §550.00 Trust Fund Contribution O  AcdedtoFees

10, CFFICERS AND DIRECTORS [ T —

— PST =
NAME DICUS, AUBREY O
STREET AGGRESS | 980 TYRONE BOULEVARD UOnRoooI9sly

oM-st2° | ST. PETERSBURG, FL 33710 (11/28/04-80028~010 150.00

TTLE

RANSE

STREET ADDRESS
Ciy-S7-2

UTE
HAME

s o DO NOT WRITE

e IN THIS SPACE

HAKE
STREET ADTRESS
CiTy- 53-8

TILE

RASE

STREET ADBRESS
CT-S1-29

ThE

NAME

STREET ADDRESS
Ciry.87.zp

12. | hereby certify that the kdormation suppfied with this filing does not qualily Tor the exemption stated in Section 112.07{3Xi}, Fiorida Statutes. | lurther cartily that the information
ingicated on this report or supplementat report is true and accurate and that my signatura shalf have the same legal effect as if made under aath, that | am an officer ar direciar
of the corporation or the receiver or TuSiee ampowered 10 executaldhis report as requirsc by Chapter 807, Flerida Statules, and that my name appears i Block 30 or Block 11 if
changed. or on an attachmeant with gn agdre: §ih alf other like empowered.

SIGNATURE: - : ! ! ‘2—'3L(5¥’

SSGNATUHEfND}‘WPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytme Prone &

R




