2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am
ecretary of State

DOCUMENT # P04000044081

1. Entity Name

PETER A. RIVELLINI, P.A.

04-28-2005 90190 002 ***150.00

Frincipal Place of Business

911 CHESTNUT ST
CLEARWATER, FL 33756

Mailing Address

911 CHESTNUT ST
CLEARWATER, FL 33756

AR A

2. Principal Place of Business 3. Mailing Address
i . #, etc. ita, . #, ete.
Suite, Apt. #, etc Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
20-0842909 Not Appiicable
Zi Caount 2z t i
P auniry P Country 5. Cenrtificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RIVELLINI, PETER A
911 CHESTNUT 3T
CLEARWATER, FL 33756

Strest Address (P.O. Box Number is Not Acceplable)

City Zip Coda

FL

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.

SIGNATURE

Signatura, typed of prinlad name of ragrstared agent and tlie if eppiicabla. (NOTE: Aegistored Ageri signalure required whan reinsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TME Change ddition
me 3 etete me P, S, T, D. o [Jchange [
Peter A. Rivellini
STREET ADDRESS STREET ADDRESS 911 Chest 1
CITY-SF- 2P CIRY- ST 2P estnut SEL-.(.; earwater, FL
TIRE £l Delete ™mE 227598 ) Chage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-S7-2IP Ciy-si-aP
TIILE 3 Delete TIME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P CY-S7-2P
TILE [3 pelete TME [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-51-2F
TiTLE O Detete e [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-ZP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-5T-ZIF 7\ ) CITY-5T-ZP

12. | hereby certify that the information syppli
indicated on this report or supplemefitai 1
of the corporation or the receiver or jrusl
changed, or on an attachment with gn a

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
u accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
pgweddd to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

thipll other like empowsrad.
Peter. A. Rivellini 04/22/05 727.461.1818
Data Daytime Phone 4

sncmruaz]moﬁmzn O/ PRINTEDG NAME OF SIGNING OFFICER OR GIRECTCR

I



