FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DO_CUMENT #P04000042038 04-28-2005 90224 037 ***150.00
PEMO ING.

Principal Place of Business Mailing Address

2545 NE COACHMAR RD

APT. #72 14006811

CLEARWATER, FL 33765

1545 NE COACHMAN ARD|—> CaAME
S‘/‘a‘fﬁ%"—? o 208 Sulte. AL #, etc. 01252005  Cng-P CGR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
CLEARVA TEA , FL 20~ 08 3% 99 % / Not Applicable
Zi i )
*, } '7 £S5 Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent
Narne —r
MOKROS, PETER PETER rTOKROS
trect Address (P.O. Box Number is Not Acceptable;
2545 NE COAC N RD S Addi {P.O. Box Number is Not As ble)
APT. #72 —
CLEARWATER, FL 33765 L54S NE COACHNAN RD, AP 208
. , Ci - Zip Cj
7 - Y CLEAR LUATER FL | %% 45~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / & v/-—E ﬂ M o I‘Cf‘{a _\; £ 3 z/o g
. 7. /
sennure PRES [RE ¢ ACENT /
Sigrusiues, typed Or Ofintéd name of reg agenl and [ if . (NOTE:RQQWOOWWWE&QW&GWW) DATE
FILE NOWIll FEE IS $150.00 8. Elsction Campaign Ijnancing 0 $5_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O oelets TTLE K[ Change [ Agdition
NAME MOKROS, PETER NAME —
STREET ADOFESS | 2545 NE COACHMAN RD, ARLA72 STREET ADDRESS AL 2o0g
CITY-ST-7IP CLEARWATER, FL 33765 CITY-ST-ZIP
TIMLE O oelete WTLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY- ST 2IP
TILE O delete TILE fJ change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZIP CITY. ST- 2P
TME 3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TILE O oelete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2P
TTLE [ pelets TME [ change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with all other like empowergd, M o ,C
PETEA Mo
SIGNATURE: LRES Yi5fes 727 -723-3159
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




