FILED
2004 FOR PROFIT CORPORATION = Apr 29, 2004 08:00 AM

ANNUAL REPORT - - Secretary-of-State
DOCUMENT # P02000125587 |

1. Eniity Name .
ST. PETE PINE, INC.

Pringipat Place of Business Maziling Addrass

944 4TH STREET MORTH 844 4TH STREET MORTH
SUITE 4004 500 SUITE 400& 500

ST PETERSBURG, FL 33701 ST PEYERSBURG, FL 33701

ARl

04222004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par==Toye Ao

D4-3724877 Nat Applicable
; i $B.75 aqditionat
5. Certificate of Status Desired ) 1 Fes Reguired

§. Name and Address of Current Registerad Agent — I

RIS DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

8. The above named ontity submits this statemant for the purpose of charging its ragisterad cffice or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
tha ciligations of registered agent.

SIGNATURE
Sigrature, typod o printed nams of registered agent gnct litle i applicable. {MOTE: Regsstered Ag?m 2t raquired when ot ) . DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Finencing $5.00 May 5o
After l'sffy 1, 2004 i:Egli wi$“ ha 3550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS i ] e e S
THLE v}
NAME DUVAL, JAMES ~
STREET ADDRESS | 944 4TH ST. NORTH i F’{%gi}gg!}mﬁigﬂ 4
oue-seze | ST PETERSBURG, FL 33701 L HasA-80174-012 150, 30
LE 7]
NAME DUVAL, JENNIFER

STREET 42DAESS | 844 4TH ST. NORTH . . I [P —
cne-sT-27 | ST PETERSBURG, FL 33701 ]

THLE B
HAME MARTINO, RALFH

STREET ALY 844 4TH ST. NORTH
cm-s;-z?:m ST PETERSBURG, FL 33701 o L DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ABDRESS
GTY-5T. 2P

TIE

HAME

SYREET ADGRESS
CITY-St- 22

TIEE

HAME

STREET ADDRESS
CiY-5T-2IP

12. i hareby certily that the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07%3}{1). Flarida Statutas. 1 further certify that the information
indicated on this repont or supfbiemental repart is trua and accurate and that my signature shall have the same legal effect as it mada under cath; that | 2m an officer or directar
of the corporation or e recaiver or trustea empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alf other fike Cleh P .

SIGNATURE:

~ a0 -89-S0k



