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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Mar 14, 2005 8:00 am
Secretary of State

*§ -SIGNATURE

DOCUMENT # P04000030721

1. Entity Name "~ * ) .
PINELLAS COUN

ot

: Pringipal Place of Bu5|_ Sss
1636 HILLWOOD OR
I'DUNEDIN, FL™ 34698

- 5T Malling Addréss i
98, 928 HILLWOOD DR '
- e --DUI\‘IED!’P}JL“MS%"“

FILED

03-14-2005 90105 025 ***150.00

a00Z577h

LOOMIS, ANSON
-BS28-HILLWOCQD DR
DUNEDIN, FL 34698

g - - e Ll [ . ."--.-_-s oA N [N o - . -
ite, Apt. 3 ite, Apt. #, .
Sulte, Apt. #, ete Sulle. Apt. 3, el 02192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
?‘o 0 4‘# ;Q G 0 Not Applicable
Zi Count Zi 1 it
P e P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Requirad
o &, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name - 0 7= - o -

Sireet Address {P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

e TN b -
L P

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

' T .

O i !

C o araa L et

Signature, typed of printed name of registered agent and ttle # applicabls.
M - b R L L

(NOTE: Registerea Agen sigraturs raguired when reinstating)

DATE = == ¢+ « =4

L LU
2 ECY

A T

entn
.« . FILE NOW!!!. FEE IS $150.00 .-
After May .1, 2005 Fee will be $550.00

(=}

| 'Election'Campaign Financing
11 Trust Fund Contribution.

———— el e o

i
$5.00 May Be
Added to Fees

W 10. . . "7 T QFFICERS AND DIRECTORS 1. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TS TR - "0 Delete e O change (] Addiion
ThaME Z? LOOMIS, ANSON ' NAME :

STREET ADORESS | 828 HILLWOOD DR STREET ADORESS
CITY-ST-21P DUNEDIN, FL 34598 CITY-S7- 7P
fITLE Ho— mm TmE [JChange  [] Addition
NAME WHITEAKEVIN- HAME
STREET ADORESS | 28783-SEACOGF STREET ADDRESS
CITY-ST- 2P CLEARWAFER-FL-—33461 CAY-ST- 7P
TITLE 1 Delete TINLE [ Change - [ Addition
- HAME — R [ i
STREET ADDRESS STREET ADDRESS - - - - - ——
CiTY-51-2P CITY-5T-2P
THTLE O Delete TINLE I change [ Addition
NAME NAME
STREET ADIRESS STREET KODRESS
CITY-ST-2F CITY-&7-TP
TITLE O betete TME O Change [ Addition
NAME : NAME
STREET ADORESS | STREET ADDAESS
| emveseoe c|ee —e- - CITY-5T-2P
me 1. N o [ beete Tme Clciage [ Addition
w5 e NAME
STREET ADORESS | e ay [| smeET aooess
CV-ST-ZP | mmeem e oo g | om-st-me

changed, or on an attachment with gn address, with all other like empowsred.

SIGNATURE: _ XA

Q —~— /’Zf--—"_ ﬂnsud L., Lo

“12. | hereby certify that the information supplied with this fiing does not qilality for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the infarmation
indicated on thig report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
af the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btack 11 if

:?/u /es

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cals Daytirne Phono #

507~ d9I 5573



