o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _7 Jan 26, 2004 8:00 am

DOCUMENT # P03000010379 Secretary of State
e OROUP INC. 01-26-2004 90011 048 ***150.00
Principal Place of Busines! Mailing Address
200 4TH AVE. SOUTH{#137 ) 200 4TH AVE. SOUT -
ST. PETERSBURG, FL 1 ST. PETERSBURG, FL 33701
TS s AT AVENA AU R b

20p 4™ AVE SoutH 200 4t pve SoutH

Suite, Apt. ¥, etc.#?_ ) 3 ] Suite, Apt. #, etc. * | 3 i 01052004 Chg-P CR2E034 (10/03)

City & Sta City & Stat 4. FEi Number . | Applied For

sT. lpéf’Eﬁsﬁ(JR(a , FL 5T, PﬁT‘EﬂSﬁdﬂé , FL 133990933 Not Applicable

Zip Country Zip Country » . 8.75

3 3 ,1 i M S H 3 3 ;1 o [ u 5 A §. Certificate of Status Desired O l§ee Heqlﬁ?:dm

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
- Name
CASTELLANG, NELSON T — B )
107 ETKENNEDY BLVD., STE. 2700° - A ~] Street Address’(P.O. Box Number is Not'‘Acceptable) - - -- == M
TAMPA, FL 33602 :
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typed of printed name of regstered agent and Glle if appicable. (NOTE: Registered Agent sighature fequiied when Jeinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corvribution. O  AcdedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete e > [Hthange [ Addition
NAME PARKES, JEANNE S NAME TeANNE S. PARKES
STREET ADDRESS | 200 4TH AVE. SOUTH #137 smeTomess | 2 o0 WIW AVE SourH H I3
tv-st-z0 | ST, PETERSBURG, FL 33701 oS- ST, PETeRSBURG | FL 33101
TnLE D [ Delete THLE O change [ Addition
NAME LATTANZIO, JEANNE M NAME
STREET ADDRESS | 11015 DEODAR WAY STREET ADDRESS
CIY-ST-2P RENO, Nv 98506 cAY-ST-2°P
TLE O Delste THLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEly-$1-2P CITY-ST-2P
WLE- . - —_— = e - cwabete -« JUE . o} . ool -+ . .[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-Sst-2p CITY-ST-2P
TLE : [ Deiste MLE ClChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GIEY-STr-2P CITY-ST-2P
THLE [ Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CQITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.{37%3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae em, d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachment with an addresg, with dil otfter like empowered.

SIGNATURE: H 4 q 1-20-04 12 3206 06343

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




