2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137575

1. Enlity Nar?e
A GARE NECESSITIES CENTER, INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business ~

4235 57TH AVE N
ST PETERSBURG FL 33714

Mailing Address

4235 57FTH AVE N
ST PETERSBURG FL 33714

I

JAMNRmA

2. Principal Place of Business 3. Mailing Address

Suie, Aot #, elc. B | Suite. Apt 4 eto. 15t MOORE CR2E034 (10/04)

City & State S = City & State 4. FE! Number T [Applied For
57-1196400 | Mot Applicable

Zip Country Zp Country 5. Ceriificate of Stalus Desired |} $8'75 p:ddiﬁonal

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- Name )

ﬁzEESD ,S_I;IFHLE,{\JVS?JL Strest Address {P.0. Box Number is Not Acceptable) -

ST PETERSBURG FL 33714 : -

FL

City Zip Code

the chiigations of ragisterad agent,

SIGNATURE

Signatira, lypod or printod name o ragistarad agant and e 1 applcebls T INOTE Regstared Agant signatue iaquited when remstating)’ DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Eforida Departiment df _S_tp.t'e

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

JILE D o T BT ' ' [Johange [ Addiiion
HAME REED, HELEN GAIL MAME

SIRCET ADDRESS | 4235 57TH AVE N STREET ADDRESS

CIIY-ST.2IP ST PETERSBURG FL 33714 CiTY-ST- 2P

m D T T belete L [Jchange [ Acdition
NAME DUNN, THOMAS P NANE R

SIREET ADDRESS | 243 LOS PRADOS DR STRIET ADBRESS oy ARLRILGSSEG

CIY-ST-TP SAFETY HARBOR FL 345895 CIY-51-717 U'an"x [ {JS“BBB 1:}“{.{]_[} 15[}. GU

1L - Coelete [ nie Ol change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2P §oorvsize

TILE e [Clchange [ Addilion
HAME HAME

STRTFT ADDRESS STHEET ADDRESS

CItY. 1.2 CIY-ST-2F

e - O Detete HLE Clchange [ Additian
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-S7-2IP iy .si.ap

TNE [ Delete T Clchange [ Addition
NAME MAME

SYRECT ADDRESS STRCLT ADDRESS

OITY-§7. 2P LTY-51.2P

12. | hereby certim.lha! tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i3, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver er rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Daytime Phohe ¥




