Lo FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000029265 052008 GOTAS 007 =+ 50,00

1. Entity Name
ST. PETE LAND GROUP, INC.

Principal Place of Business Mailing Address ~evvuuzy
2107 WEST PLATT STREET KOEHLER & COMPANY PA.
SUITE 200 502 N. ARMENIA AVENUE
TAMPA, FL 33606 TAMPA, FL 33609
s RN TR
‘ 210\ . PLaATr ST
Sulte, Apt. #, etc. SSUS f"."f;ic— o 04222005  Chg-P CR2E034 (10/03)
City & State City & Statb 4. FEl Number Applied For
TamPa— Fo 75-3105252 Mot Applicadie
Zlp Country 23'23 LOb C‘S“g 4 5. Cenificate of Status Desired [ Ei-;’i L':‘rf;‘*""a’
6. Name and Addrass of Current Registered Agent™ =~ = "~ | ™™ "~ — 7, Name and Address ot Now Reglistered Agent -
Name
KOEHLER, KEITHW :
502 N. ARMENIA AVENUE Street Address (P.O. Box Number is Not Acceptahls)
TAMPA, FL 33609 ’
City Zip Code
FL |

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

SIGNATURE
Signature, typed or printed nama of regisiared agent and tide il applicable. {NQTE: Rogisteced Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 petete TITLE Ochange [T Addition
NAME GULUZIAN, ARAM NAME
STREET ADDRESS | 2101 WEST PLATT STREET, #200 STAEET ADDRESS
CITY-ST-2P TAMPA' FL 33606 CiTY-57-2IP
TILE vD [ Delete TILE I Change [ Addition
NAME LUM, JOHN NAME
STREETADDRESS | 2101 WEST PLATT STREET, #200 STREET ADDRESS
CITY-ST-7IP TAMPA. FL 33606 CITY-ST-2IP
TILE ] Delete TITLE O change [ Acdition
NAME T - . - h -HAME' - - - - T - - - - . i
STREET ADDRESS STREET ADDRESS
LITY-8T-ZiP CITY-5T-ZF
TLE [3 Deleta TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TiiE (1 Delate TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-5T-2P
TTLE O Delete TE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P /\ CITY-ST-2P

12 1| hereby certify that the information syfplied with this Iing q@es Mot qualify for the exemption stated in Section 119.G7{3Xi), Florida Statutes. i further certily that the information
indicated on this report or supplemghtal report is true 3nd gtcuraje and that my signajdre shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver oftrusies empoweredyio dxeculp this report as regeired by Chapter 607, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachmant with ag address, with all kther likgf empowered.

SIGNATURE:

Y2 fas (Fl30 258-5v 78

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NBALE OF OFRCEA DA DIRECTOR




