»

2005 FOR PROFIT CORPORATION

*
-

FILED

_ANNUAL REPORT
DOCUMENT # P02000122421
BSanKgag& SPARS, INC.

-Jan 29, 2005 08:00AM
Secretary of State

Principal Place ¢f Buginess Mailfné Addres.s o
3000 GANDY BLVD 3000 GANDY BLVD

ST PETERSBURG, FL 33702 ST PETERSBURG, Ft 33702

DO NOT WRITE IN THIS SPACE

T TELT g e

P - AT Sl e Y
6. Name and Address of Current Registered Agen!

SKALSKI, JOSEPH C
13770 58TH STREET N, SUITE 304
CLEARWATER, FL 33760

ANRRNAIMA R

|

NI

01072005 NoChg-P  GR2E034 (10/03)
4. FEI Number Bl B " TAppied For
820557794 _ Not Applhicable

b $8.75 Adaiional
Fee Reguired

5. Cortificate of Status Desired

DO NOT WRITE
IN THIS SPACE

L g, A LIPS O i+

e

8. The above named entity submits this statement for the purpose of changling its n
the obligations of registered agent.

SIGNATURE

. - e W
eqistered office of registered agent, or both, In the State of Fiorida, | am familiar with, and accept

— R

! _TE_ Regisiered Agent signature reguired! whean reinstaling)
o e —— - ez ) =i -

Sipnaturi, typed or priniad rameu?regm?ved B;;.;enrar:d?ng;:‘i‘applcalﬁe: e 3 'DAT.E -
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5,00 May Be
After May 1, 2005 Feo will b $550.00 Trust Fund Conbribution. Added o Faos
10, “—FFICERS AND DIFECTORS. - - .1 k. - =
TITLE DP
NAME WRIGHT, WILLIAM W
STREET ADDRESS | 283 BELLEAIR DR NE
GITY-§T-2IP STPETERBURG,FL 33704 | _ e e %%%%;SQQGQQESBQ?Q .
TITLE DV 1/729/05-80032-007 150,00
NAME PLOCH, MARK
STREET ADDRESS | 3000 GANDY BLVD
CrY-5T-TP ST PETERSBURG, FL 33702 vt —
TITLE DST
HAME CLARK, KENNETH D
STREET ADDRESS | 3000 GANDY BLVD
CITY-ST-2IP SAINT PETERSBURG, FL 33702 L . - _MQIJYB'TE o
TIME
e IN THIS SPACE
STREET ADDRESS
LTy .81 2P i e
TITLE
NAME
STREET ADORESS
CITY-ST-21P . - —
TITLE
NAME
BTREET ADDRESS
ciry-St-21p , . R — e
iyt s ET T L Fryerepmjei— T B r3 e st e I

12, ['hereby certify thal the infermation suppiied with this filing does not qualify for the exemption s

Indicated an this report ar supplemeantal report is true an

changed, or on an attachment with an address,

SIGNATURE:

1 other like empowered.

] tated in Section 119.0??3)0), Florlda Statutes. | further certify that the
: accurate and thal my signature shall have the sama legal elfect as i macle under cath; that { am an officer or director
of the corporation or the receiver or rusiee empowered o execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

infarmation

SIGNATURE AND TYP

- 5 e
OR FPRINTED NAME OF SIGNING OFFICER QR DJAESTOR

LS

ats

T2r-577-5
e ,Oa\;\_!mo_?.t'w..har

ey




