FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT . ecretary of State

—BOCUMENT # P04000016801 04-18-2005 90575 042 ***150.00

1. Enlity Narme

EXECUTIVE DEVELOPMENT OF PINELLAS, INC.

Principat Placs of Business Mailing Address
1200 COUNTRY CLUB DRIVE 1200 COUNTRY CLUB DRIVE
NO. 0% NO. 7101 . '

_ LARGO, FL 33771 -

Apr 18, 2005 8:00 am

Suile, Apt. #, ele. - Suite, Apt. #, etc.

i A L el e Ap 04132005 Chg-P CR2E034 (10/03)
Cily & Slale Cily & State ’ ’ 4. FE( Numbey . Applied For

. 20" b(ég g 5 ; 5 Not Applicable

Zi Courtr Zi Count i . "

v v P My 5. Certificate of Status Desired M $8.75 Additional

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

Name

HOFSTRA. PETER T ESQ.

8640 SEMINOLE BOULEVARD Streel Address (P.O. Box Nurmnber is Nol Acteplable)
SEMINOLE, FL 33772

) ; i
- City . FLJ Zip Code

&, The sbove named entily éut;rmts this staiement [or the purpose of changing Hs registerad office or registered agent, or both, in the State of Flodida. | am lamiliar with, and accept
", . the obligations of registered agent.

=

SIGNATURE
Lo Skpnatary. yigd LEpnted rame o regrsv-ed agent and utk if appicable (NOLE: Regisiered Agent sigihature required when reinstzing) DATE
FILE NOWI!! -FEE IS $150.00 9. Eleclion Campalgn Finanging $5_00 May Be
After May 1, 2005.Fee will be $550.00 Trust Fund Conlritation, O Added to Fees
! -
10. RO OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P/ID ’ [T belse TLE - [ Change  [C] Aadition
HAME HALL, MELINDA “l naME - )
SHEED ADDRESS | 1200 COUNTRY CLUB DRIVE, #7101 - § STREET ADDRESS™ -
Ciry S 2w LARGO, FL 33771 CIfy-ST- 2P
it ] Detete me . ] Change [ Addhion
Hab: NAME
SIHEET ADURESS STREET ADDRESS
CITY-ST-2P o omvesie
i 0 Deete TILE [ Change £33 Addilion |+
NAME ‘ NAME ' : :
SIHFEY ROORESS SIREET ABDRESS
Cly-SI-410 . CIY -§1-217
Him (1 petete L [ Crange (71 Adaition
NALAL NAME
SIREET ADURESS STRELT ADDRESS
CIY-St-ap . Y -51- 4P
INLE [ etere TInE {1 Change ] Addition
HAME NAME '
SIREEL AOURLSS | SHREE ] ADDRESS
Sy 514w CilY-§1-21P
e [Joetete - & Wit [JGhange  [] Addition
NAME HAME
SIRELT ADLRIESS . ' . STREET ADDRESS
Ly Sl-Ap CITY-ST- 2tP

12. |hereby certify that the inlormation supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statules. | funher certily that the informatian
inclicated on his e2port or supplemental reportis true and accurale and 1hal my signature shait have the same legal eflect as it made under cath: that | am an clficer or director
of lhe corperaiicn a1 tha recewer or lruslee smpowered 10 execule this reporl @s required by Chapler 607, Florida Statules; and (hal My name appears in Block 10 o Block 11l
changed, or on an atiachment with an address, with all other like empowered. -

-SIGNATURE: WM @ L - Ji- 05 . 207 5‘-}?’4: I

SIGNATURE ANE TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Pharns #




