2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000096064

1. Entity Name

ESTATIC.ORG, INC.

ecretary of State

04-28-2004 90301 048 ***150.00

Principal Place ot Business

5830 MEMORIAL HWY
#112
TAMPA, FL 33615

Mailing Address

5830 MEMORIAL HWY
#112
TAMPA, FL 33615

RO IR

249 12TH AVE.NE*;
ST. PETERSBURG,

2. Principal Place of Busingss 3. Mailing Address
201 33 sk N, KoV AY st N
Suite, Apl. #, etc. Suite. Apt. #, cic. 04232004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FE| Number Applied For
3T RETERSBORE (EL $1. ME1ERS SR - FL 36-4539830 Not Appcabla
Zip Country Zip Country . . $8.75 Additionzl
: 5. Certificate of Status Desired | .
AR . UK AR US B : - : . T .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
KELLY, BRANDON R KELLY | B[RBUDOAN &

Strget Addreds (IJ,O. Box Number is Not Acceptable)
) .

AN §1

City

S

RETERLR OR e FL [ “§451,

nmy subm\ls this statement for the purpose of changing its registered office or reg|slered agent. or both, in the State ¢i Florida. | am familiar with, and accept

(NOTE: Repslered Agent sigmiture renuired when reinstating)

4jas/a00

. .. FILE NOWH! FEE IS $150.00
After May 1, 2004 qu will be $550.00

9. Eicction Campaign Finencing
I rst Fund Contribution

5500 May Be

Added lo Fees

. w. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11

e PD LW 7 Delete TITLE () ¥ Change [ Addilion
HANE KELLY, BRANDON' R NAME KebLY ) BRADDA R

STREET ADDAESS | 249 12TH AVE.NE SIREET ADDRESS | GOV 23 S T N

wiv-si-ap | ST. PETERSBURG, FL 33701 or-ste | REERSRORE |, FRORIDA 3XTR

TITLE STD O Delete TITLE STD ﬁ' Change [ Addilion
HAME SMITH, DAVID J NAve Srmith, DAV T

SIREET ADDRESS | 249 12TH AVE. NE STREET ADDRESS [ 9 © ) )-'5 EREENE

orv-stze | ST. PETERSBURG, FL 33701 st | RETERSR uR(:— \'LOQ\ PA 33N

1 VA S [ petets. - UT - - e _)_, [ Changa . [0] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2p

TITLE O pelete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-71P

TILE O pelete TITEE [ Change [ Addilion
HAME = - NAME '

STREET ANDRESS STREET ADDRESS -

£HTY-ST-7IP Y-S 7P

s [ Delete TITCE O Change [ Addilion
HAME NARE J—

STREET ADDRESS S, STREET ADDKESS

CITY-5T- 2P . 3 ORY-5T-2IP

12, .1 hereby certify that Ihe information supplied-vilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart 1S true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corparation or the regeiver or trustee ampowered 10 executa this report as required by Chapter 607, Florida Slatwtes; and that my name appears in Block 10 or Black 11 if

changed, or ort 2n attachyiént with an pddress, with all othegfiike empowered
LA/ f bﬁ/ cl[aa/:ooq 12729887133

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME o?ﬁlmy( OFFICER OR DIRECTOR T Date Daylime Phone #




