FILED

w, May 26,2004 8:00 am

2004 FOR PROFIT CORPORATIGN - Secretary of State
‘ ANNUAL REPORT 05-03-2004 90685 001 ***150.00

DOCUMENT # P03000092539

1. Entity Name :

THE PRESSURE'S OFF, INC.

Frincipal Place of Business Mailing Address

4715 PURITAN (R 1719 LAKE HERON DR

TAMPA, FL 33617 LUTZ, FL 33549 55424224

S SR LR AT AR
Suita, Apt. #, elc. Suite, Apt. #, elc., 04182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For

Di— Qim_‘-’: Not Applicable

e ") Coumy Zp Country 5. Cerliicate of Staws Ossired [ Eg';’fqa";““""

6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent ]
e s of Curom: Regiaeres Agert T —. . -1 I
"SEELEY, CATHERINE : S mE T - - S :
4715 PURITAN CR Street Address (P.O. Box Number is Not Acceptable) i
TAMPA, FL 33517

City FL I Zin Code :

B. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. ¢t am familar with, anc accept
the cbligations of registerad agent,

SIGNATURE :
. typed o ENNT Ao of registened ngunt anva bie i appiceble. (NOTE: Regk Agent 3ig reqUINSE when %! DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be s
After May 4, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Addad to Fass

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O oekete TME O Change [T Addition

NAVE SEELEY, CATHERINE HAME

STREET ADDRESS | 4715 PURITAN CR STREEF ADORESS

CITY-57- 2P TAMPA, FL 33617 CITY-ST- 27

s [ elets me VAICE ~ AU\ DT Ot W Adiion

NAME NAME A 7\ p,,

STREETACDRESS | STREET ADORESS | | - DP}

OTY-5T-3P CrY.51- 1w 1

T (3 pele me - O} Additon

NAME HAME

STREET ADDRESS ) STREET ADDRESS

cnY-51.79 iy 5T-2P

TWLE - Do — Y i | - T ST D e Oladgiion | T T T
* NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-51-29 Ciy-s1-7P

TInE O etets TME Cchange [ agdition

NAME . WAME

STREEY ADCRESS - - . STREET ADDRESS

Y. 5T-1P CITY-57-20

Tine 0 Oekete HiLE Ocharge 7 Aooition

HANE NAME

STREET ADDRESS STREET ADDRESS

any-si-2p ' CITY-ST-2P

12. | hereby certily that the information supplied with this fling does not qualiy for the exemption stated in Sectian 118.07(3)), Florida Stawutes. | further cerlily thal the infarmation
Indicated on this report or supplemental report s rue and accurate &nd that my signatwre shalf have the same Iegal etlect as if made under oath; that | am an officer or ditggtor
ol the comporation of the receiver of rustee empowered to exacute this repgjl as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 it
owered.

changed, of on en hment with an address, with all gther [ke em
SIGNATURE: p ATS\n ENY l\-—-é-m 1-.'0 N




