FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000066514 02-02-2005 90068 015 ***150.00
1. Entity Name
ROJO VENTURES OF PINELLAS, INC.
Principal Place of Business Mailing Address
2008 BELLEAIR CT 2008 BELLEAR (T
CLEARWATER, FL. 33764 CLEARWATER, FL 33764 2 0 00 8 58 G
F SR REAR AR EI0RRIWIN

Suite, Apt. #, elc. Suite, Apl. #, etc. 01142005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

55-0836418 Not Applicabla
Zp Country Zip Couniry 5. Certificate of Staws Desirad ~ [J fg;’esq Additional
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regi d Agent
O'CONNOR, PATRICK M o ::%:%AI‘BW&NM&%‘-%& -
2240 BELLEAIR RCAD STE 160 A ross (P umibor, is Not Asgeplable
CLEARWATER, FL 33764 | doof eg“-‘—é Ay et
Clesewsre . 33764
City 1 FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep:

the ONQ$WGQISIGFGd agen \AA - .
Sigranure, typed or printed nama ck-gistered agent and lite # apphcanie. {NOTE: Plgnstered Agent signatul requred whan reingiating) 7 DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributian, 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O Delete THILE [Jchange [ Addition
NAME MOBLEY, ROSEMARY NAME
STREET ADDRESS | 2008 BELLEAIR CT STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33764 CIFY-5T-2P
Tme v O elete TmE [ Change [ Addition
NAME MOBLEY, JOSEPH G NAME
STREET ADDRESS | 2008 BELLEAIR CT STREET ADDRESS
CITY-ST-71P CLEARWATER, FL 33764 CIFY-57-21P
THLE 3 Getele TIME [ Change ] Addition
NAME NAME
~§TREETADDRESS |~ =~ —— - - - - STREET ADDRESS -7
CITY-51-2I CITY-S1-2P
TIE 0 Detete TME [ change  [J Acdition
NAME NAME
SIREET ADDRESS SFREET ADDAESS
CITY-ST-29 CY-ST1-2F
THLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE 1 vetete TMLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1- TP ’ CITY-ST-7P

12, | hereby cerily that the information supplied with this liling does not qualily 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 efect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11f
changed, or on an attachmant with an address, with afl pther like ampowerad.

fotfos— 229-535- <012

{
" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR foate Daytime Phone £

—

SIGNATURE: £ — Eos*-hmtql MOth.?




