2004 FOR PROFIT CORPORATION FILED
-=-ANNUAL REPORT (AR) § Feb 04, 2004 8:00 am

DOCUMENT # P03000066514 -~ Secretary of State

. ity N

- EnyName 02-04-2004 90092 021 ***150.00

ROJO VENTURES OF PINELLAS, INC.

Principal Place of Business Mailing Address

2008 BELLEAIRCT . 2008 BELLEAIR CT

CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For

_ ST -0836 'IC/@ Not Applicable
Zip o Country i _Eiff o Country — o |5 Cenificate of Status.Desired . ‘D"'ﬁggtgg‘iﬁ?gtj_@?l, »

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _Name

gé%gEEELHQE%CA% 'gTE 160 Sirest Address (P.0. Box Number is Not Acceptable) N
CLEARWATER FL 33764

City FL Zip Code

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

SIGNATURE
Signawre. fypea or pninted name of registered agenl and title if apphcable, (NOTE: Registerad Agenl signature required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Coniripution. | Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O delete e 2 5T Ol change  [AKddition
NAME MOBLEY, ROSEMARY NAME

STREET ADDRESS | 2008 BELLEAIR CT STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 33764 CITY-§T-2P

TITLE o O Delete TME Y [ Change T *ddition
NAME MOBLEY, JOSEPH G NAME

STREET ADORESS | 2008 BELLEAIR CT . e o || srEET ADORESS )

CITY-ST-2F CLEARWATER FL 33764 ) ) CITY-ST-71P ’ T R

Tme ‘ : {7 etee TILE Ochange  [3 Addition
_E\EAME' s e A i e e e e el P TE LRI 2 omwer == - B NANE - B

STRFET ADDRESS STAEET ADDRESS

CiTY-ST-ZIP GITY-ST-2P

TMLE O Detete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE O Delete T [ Change [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2IP CITY-8T-2tp

TTLE [T petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an adcress, with rli other fike empowered. "ﬁ \M_ Q
oStmaA o L£~1
1 :/;—V/au/ 727-S35-So/2—

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPFISER®R DIRECTOR Cate Daytime Phone #




