2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT ~Mar 07,2005 08:00 AM
DOCUMENT # P03000051197 YR Secretary of State

1. Enlity Name
THE PINELLAS INFORMER, INC.

Principal Place of Businass _ - ) ﬁailing Address - N
P.0. BOX 2496 P.0. BOX 2496
CLEARWATER, FL 33757 _*~ CLEARWATER, FL 33757

w e[ ENEA

03042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R T ThriaFa

06-1694564 Not Apglicable

o . 8. Certificate of Status Desired k| fei ;g;ﬁidéhcnal

PSS e —— TR = R R e D

8. Nams and Address of Current Registered Agent

s se T
LARGQO, FL 33770 _ IN THIS SPACE

8. The above named entity submits this stalement for the purbose of changing its reglstered office or reglsterod agent, or both, in the State of Rorida. 1am familiar with, and accept
the obligations of registared agent,

SIGNATURE . _
Signature, typad of primad nurnenheglshmd egeﬂl and lite if applicable {NOTE Ragistared Agant slgnalure rectuired whan reinstaling) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added ' Fees
10. OFFICERS AND DIRECICRS 1 i i Ea e e
L PD B T
NAME PHILLIPS, LEW B Il )
STREET ADDRESS | 522 5TH AVENUE, SW .
CHTY-ST-7P LARGO, FL 33770 o - f{_}ijﬂ[}]j gy
fa: STD - - - I R | PR E 1 Sﬂﬂ?g ~010 156,00
NAKE PHILLLIPS, LEW B T

STREET ADDRESS | 2737 W. GRAND RESERVE CIRCLE, #a27 T ' o
GITY-ST-7p CLEARWATER, FL 33759 -

THLE
NAME

stz DO NOT WRITE

~ 77IN THIS SPACE

NAME
STRCET ADORESS
CITY.SE-2IP

TME

NAME

STREET ADDRESS
CRY-ST-2IP

TNLE

NAML

STREET ADDRESS
CiTY-ST-71P

12. | hereby cerlify that the information supphed with this filing does ret qualify for tha exemption stated in Section 118 07%3)() Florida Statutes. 1 further certify that the information
indicatod on this report gpsupete aport is true and accurate and that my slgnatura shall have the same legal affect as if mace under oath; that [ am an officer or director
ad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

y hecer:t t ueg ampBg ered Io exacute this report 8
dchment with an“address, with-gll ke .

SIGNATURE AND TYFED QH PR FIGER OR DIRECTOR = [oate Cayline Prone #

of the corporation ar,
changed, or on an o

SIGNATURE:




