2005 FOR PROFIT CORPORATION

FILED

ANNUAL: REPORT
DOCUMENT # P0300004633
APP-CHEM, NG :

" Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

447 COREY AVE
ST. PETERSBURGH, FL 33706

Mailing Address

447 COREY RVE
ST. PETERSBURGH, FL 33706

A R R

02152005  No Chg-P CR2E034 (F0/03)
4, FEI Number Applied For
35-2204730 Mol Applicatile

6. Name and Address of Cumrent Registered Agent

KENDRICK, MICHAEL D
447 CORLY AVE
ST. PETERSBURGH, FL 33706 - -

. . $8.75 Addifionas
5. Certificate of Status Desired [} Foo Fotuired

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signattee, tpaxd or peinted name of regissered Agent pnd thie € apphcabie,

{NOTE: Requaterad Agant sigratune recquired whonsanstabng) | DATE

FILE NOWIE FEE [S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

2. Election Campaign Financing

%5.00 May Be
Added 1o Foss

10. CFFICERS AND DIRECTOHS {
e OFFI
NAME KENDRICK, MICHAEL D

STREET ADCRESS | 447 COREY AVENUE
CITY-ST-ZP ST PETE BEACH, FL 33708

TTE OFFl

NAME KENDRICK, PAULINE
STREETADDAESS | 447 CORLY AVENUE
CITY-&7-2P ST PETE BEACH, FL 33706

URE QFF1

NAME BUNTON, GRAHAM

STAEET ADORESS | 447 COREY AVENUL

Gy -st-2P ST PEYC BEACH, FL 33706

TILE

STREET AUGALSS
GY-ST-P

TILE

STREET ADDRESS
CITY-§7-2P

e

RAME

STREEY ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supx.lnlled with this ﬁling does not qualify for the exemption stated in Seclion 119.0?’?)[0. Florida Statutes. | further certify that the information
indicated on this report or Sup ental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the yécenver dr rustee empoweredq to g

changed, or on an attaciment wih an address, with allp
1

Ta SIS U\ oy NPy
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFCER OR DIRECTOR

e ermpoweared,

SIGNATURE:

ecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i



