FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pglghgmllﬂ ENT # P04000072985 02-16-2005 90035 034 ***150.00
DEBORAH ANN FRENCH, I_NC
Principal Placs of Business Malling Address ‘ ;
3211 61STSTN 3217 61STSTN .
ST PETERSBURG, FL 33710~ US . STPETERSBURG,FL 33710 US - - . 50015817
e S DR AL RARATIRN LA
Suite, Apt. #, etc. Suite. Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
a_O'— \ 0’7(003 Cl Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ ?igesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

FRENCH, DEBORAH A
3211 61STSTN Sireet Address (P.O. _Box Number is Not Accepiable)

ST PETERSBURG, FL 33710

City FL | Zip Code

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

SIGNATURE
. Sgnature. typi::! or p‘n.nled rame of regiatered agent and tile i apphcable. ENDTE: quqwclmed Agent signatura required whan reinslaling) . DATE
F"l LE ﬁOW"l FEE IS $150.00 N Elaction Campaign Einancing $5_‘00 May Be
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution. O _Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D - LT e [ Delete TITLE {J Change ] Addition
NAME FRENCH, DEBORAH A NAME
STREET ADDRESS | 3214 81ST STN STREET ADDRESS
CIY-ST-2IP ST PETERSBURG, FL 33710 CHY-§1-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7.2IP
TIE [ petete LE ¥ Change [ Addition
MAME - = e — o NAME I - R .- I — e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIy-S1-21P
TLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP N
TMLE 3 oelete TILE ‘ O change [ Addition
NAME ’ NAME
STREET ADURESS § : STREET ADDRESS
CITY-§7-21P . . CHTY-ST-2IP

12. | herepy certify that the information supplied with this filing doe#\’m qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplomental report is true and accyrate and that my signaturs shall have the same legal effect as if mado under oath: that | am an officer ar director
of the corporation or the recgjver or trugtee empowered{lo exetiute this report as repuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachmgnt with aryaddress, withall ikgpempowerad, L/
Zeb)) 5

SIGNATURE: . ,
ﬁIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phore #




