FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000008828 02-16-2005 90038 020 ***150.00

1. Entity Name
P1IZZINI COMMUNICATIONS, INC. 02-24-2005 90028 036 ***150.00

Principal Place of Business Mailing Address

1063 CEPHAS ROAD 1063 CEPHAS ROAD

CLEARWATER, FL 33765 CLEARWATER, FL 33765

S S MR AR
Sutte, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State . City & State . 4, FEI Number- . —| - |Applied-For- |-

- mee T T - - h ’ o ‘59 [q (gg Not Applicable
ap Country Zip Country 5. Centiticate of Status Desired a ?eae.ge?q L»:;:I:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
PIZZINI, PIERRE JR. -
1063 CEPHAS ROAD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed rame of ageni and tide il L (NOTE: Registerad Agent signature recuired whor rcinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 peete L _ O chnge O Addition
NAME PIZZIN), PIERRE JR. NAME
STREET ADDRESS | 1063 CEPHAS ROAD STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33765 CIY-5T-2P
TLE VP 3 Delese TITLE O change ] Addition
NAME PIZZINI, CAROL NAME
STREET ADDRESS | 1063 CEPHAS ROAD STREET ADDRESS
ciy-st-zif - —~|*CLEARWATER, FL 33765- - -~ -~ == CITY-ST-ZIP - —_— -~ L
TITLE 3 Celete TITLE [C] Change [ Addition
NANE NAME
 STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-5T-2IP
MLE O pelets 1ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-7IP . omy-st-ae
TITLE 3 Delete ) TITLE O change ] Addition
NAME - NAME :
STREET ADDRESS | . . _ . [] STREST ADORESS
CITY-S1-2P CITY-5T-ZP N
TITLE 1 Detere TITLE [0 Change  £] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P L CITY-ST-2ZP

12. | hereby certify that the infa IS filing doesfnot quafify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the infermation
indicated on this reporldr supplemer\al report ; and accyfate and that my signature shall have the same legal effect as it made under cath; that f am an officer or director

of the corporation or tie receiver or irgstee engpowaredNo exgcute this report as required by 7, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an affachment g like empowered. E;

2 L leﬂﬂrf puww oA —AI-085"

SIGNING OFFICER OF DIRECTOR Date Daylrme Phixie #




