&

_2005°FOR PROFIT CORPORATION
ANNUAL REPORT RTINS

- a .li

DOCUMENT # P03000006232

1. Entity Name
FLORIDA AUTC CORP. OF PINELLAS

‘ A
Principal Place of Business Matling Address ST S i
12200 66TH STN 511 PALM DRIVE
LARGO, FL 33773 LARGO, FL 33770

IRV A IRVt
REMSTATEMEN),.. o

DO NOT WRITE IN THIS SPACE & e Ao o

65-1166822 Not Applicable

5. Certificate of Status Desired $8.75 Aaditionar
" us Lesire O Fee Required

6. Name and Address of Current Reglstered Agent
ROBERTS, POLLY S
511 PALM DRIVE DO NOT WRITE
e T e IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered offiCe or regfsiared agent, or both, in the Siata of Flosida. | am familiar with, and accept

the obligations of registered agent. \
SIGNATURE
Signature. typed or printed name of regrstared agent and tile I applicavle. (NQTE. Regisiered Agent signature required when renstasing ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193{2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution, O Added fo Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TITLE PVTD
NAME ROBERTS, POLLY 5

STREET ADDRESS | 511 PALM DRIVE
CITY-§T-ZIP LARGQ, FL 33770
TME S SODOsi21 ’_-_E'_'T 1=
NAME WATT, CLINTON 1070 3--liUd

STAEET ADDRESS | 511 PALM DRIVE
arv-si-2¢ | LARGO, FL 33770

THLE
MAME

s DO NOT WRITE
”“E IN THIS SPACE

NAME
SIREET ADDRESS

Iy -St-21F

TIME

NAME

STREET ADDRESS
CIry-§1- 218

TITLE

NAME

STREET ADDRESS
CITY-87-21P

12. | hereby certily thal the informaton supplied with this filing does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officar or diractor
of the corporation or the receiver or Uuslee empow xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachm ‘nl with an RN like empowered.
S-gibos (R 8354555
Date

Daytme Phone

SIGNATURE:

wnyEn NAME OF SIGNING OFFICER OR DIRECTOR

= st bt MAPT N RAAP



