2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . Mar 21, 2005 08:00 AM

DOCUMENT # P03000006907 Secretary of State

1. Entity Name
HEIDI L, PECORA, PA

Principal Place of Businass Mailing Addrass

10053 96THSTN ) 10953 96TH ST N
LARGO, FL 33773 US LARGD, FL 33773 US

AR

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AppidFe

113675250 Net Applicable

| $8 75 aAdditianat
Fes Required

5. Cerificate of Status Desired

6. Name énd Address of Currens Registered Agont . . i 3 -

PECORA, HEIDI L Do NOT WBITE

10953 86TH STN

LARGO, FL 33773 = - * "IN THIS SPACE

8. The above namad entity submus thls staterment for tha purpose of changing its registerad oiflca or regrstered agent, or both, in the State of FIorIda lam fammar wnh and agcept
thg obligations of ragistered agem . .
R L

et s . . e

SIGNATURE A L L e e v i L
. :Slgnﬂur-, typed ar printad namé of regiistersd agont snd tille If applicakle. (NOTE F\anl:loued Aganl ngnaluru raquirsd when reihsw.lng] . ’ '- DATE
. FILE NOW!! FEE IS $150.00 9, Election Cmpa?gn F_inanclﬁg $5_00 May Be 1,-1
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees U?.‘JEI y; g réé %%]‘D i E\ D DD
10. —__ OFFICERS AND DIRECTORS ] o e
Tme o.P o ’
NAME PECORA, HEIDI L

STREET ADDRESS | 10953 96TH ST N
LIY-ST.2P LARGO, FL 33773

TITLE
NAME
STREET ADDRESS
Liry-sr-2IP o )

THLE
NAME

rsran ) _ DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CHY-§7- 2P B ) . - - - -

TILE
NAME
STREET ADDRESS
CIy-§r-2IP . . -

YITLE, 1. X
NAME - e e s RILAEE
STREET ADDRESS ) )
GITy-ST-2P . T ' Lo . e ]

Qe e e
EIEY el e

12. | hareby certify that the information supplied with this ttl.i.ng does not quahfy (or \he exemphcn sxated in Secinon 119.07(3)), Florfda Staiutes, ¢ turther cemiy tnat the m}ormatlor'. ]
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer |
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmant wnth an address, with all cther like empowered.

SIGNATURE: _H¢) Ay &
WKTURE AND TYPED OR PH]N’I‘ED NAME OF 5/GNING QFFICER OR DIRECTOR ¥ Dale . Daytime Phone #




