, *+ 2005 FOR PROFIT CORPORATION FILED

AANNUAL REPORT " Feb 16, 2005 08:00 AM

DOCUMENT # P03000099936

byt Secretary of State
PHYLLIS J. TOWZEY, P.A.

Principal Place of Business Maziling Ada;';:ssr —

475 CENTRAL AVE 475 CENTRAL AVE

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

JER RIS EREAE

02142005 No Chg-P CR2E034 (10/03)

Do NOT W_R]T_E !N TH'S SPACE ) ] 4. FEI Number Applied For

20-0195035 Nat Applicable
) - $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

75 GENTRAL CENTRAL AVE DO NOT WRITE
ST PETERSBURG, FL. 33701 IN TH 'S SPACE

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

SIGNATURE — i - - — —
Signatura, tyod of prinied noma of registared agent and title ¥ applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Niay 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Added to Feas
0. OFFICERS AND DIRECTORS |
TILE Py
NAME TOWZEY, PHYLLIS ¢

STREET ADDRESS | 475 CENTRAL AVE
CITY-§T-2IP ST PETERSBURG, FL 33701

TITLE ST 1 5 ‘:1‘ Ej {}
NAME BUTCHER, DAVID J
STREET ADDRESS | 475 CENTRAL AVE

CITY-81-2F STPETERSBURG, FL 33701

TME
NAME

stz DO NOT WRITE

s S IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIP

TILE

NAME

STREET ADDRESS
Ciry-§T-21P

TILE

NAME

STREET AODRESS
CIY-S7-ZiP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 1 19.0?53}('{), Florida Statutes. I further certify that the information
indicated on this report of supplemental repart is true and accurate and that ey signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehangied, or on an attachment with ar: address, with ail other like empowered.

SIGNATURE: 7 Ale—~ : .1’/, v /0§~ 727- AARTHEL

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




