FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000092539 05-02-2005 90407 044 ***150.00

1. Entity Name
THE PRESSURE'S OFF, INC.

Principal Place of Business Mailing Address
4715 PURITAN CR 1719 LAKE HERON DR
TAMPA, FL 33817 . LUTZ, FL 33549
e AR AGERR IR R
< es5|2)942] CaiSn DA

Suite, Apt. #, elc. Suite, Apt. #, elc.

Lvd

04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied far
LAty D AP FL Lﬁ-ﬂb [») £5 F L | o01-0808484 Fiot Applicabls
| tr . .
Zip Cuuntry’ A ‘p Country 5. Certificate of Status Desired 3 38'75 Aldditionai
1 Fee Required
- 6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nfme ‘
SEELEY, CATHERINE _L—J" Y 4k TN W v e
4715 PURITAN CR lStreet Address (P.O. Box Number is Not Acceplable)
TRUPATL T 2192 CAksUN bR
ty D Co
. LAND O LAKSS  FL]
8. The above name tity submits this statement for thy rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the oblig / -
SIGNA / \4 ! ‘-!"-' ’-a’.— 05
Fananre, typed or printad namea af reglstersd a%ﬂd titla if applicable. (NOTE: Regiciered Agenl slgnature requiret whan reinslating) DATE
(W '
FILE NOWI! FEE 1S $150.00 9, Election Campa\'gn Einancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P [ delete MLE [ Change [ Addition
NAME SEELEY, CATHERINE NAME
STREET ADDRESS | 4715 PURITAN CR STREET ADDRESS
CiY-ST-219 TAMPA, FL 33617 CITY-ST-ZIP
1L VP . O Detets TLE [ Changa  [] Adgition
NAME SANTANA, LAURIE NAME
STREET ADDRESS | 1719 LAKE HERON DR STREET ADDRESS
cy-51-2iP LUTZ, FL 33549 CiTY-5T- 2P
1113 [ Delete TITLE [J Change [T Additlon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-5T- 2P
Tme [ petete me [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S-2ip CITy-ST- 2P
TIRE [ pelele e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZIP
TIME 3 pelete e [ Change 7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIfY-S7-2IF CITY-5T- 7P
12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i , Farida Statutes. | furth i at the infi i
:;c::f:gag ;g ;Tiignr%e?’:!e% st DIEEE:?LBSEL ;enorl is true e:x’n[d ace r;?le'gnd that my signatur; gh%lhhave the sagna legal egfa)é:)as if madai:cfs' oaltltl:nt; t?wfagleraur;ygrl oflﬁgero?ré??etggr
r ar e ampowered Lo ax e this report as require apler 607, Fiorida St . i i
changed, or on an atlach | with an adr:iress. with all otherfike empowered. 3 Y pler orida statutes: and that my name appears in Biock 10 or Block 111
p——
SIGNATU H_39 -85
SIGNATURE AND TYPED QR PRINTEdeE OF SIGNING OFFICER O DIRESTOR Datg Dayiime Phane #

g I



