2005 FOR PROFIT CORPORATION

FILED

. May 04, 2005 8:00 am

Secretary of State

05-04-2005 90187 001 ***150.00

ANNUAL REPORT
DOCUMENT # P04000097276
BLICC ING.
Principal Place of Business Mailing Address
5640 93RD AVE NORTH 5640 93RD AVE NORTH

PINELLAS PARK, FL 33782

PINELLAS PARK, FL 33782

50043500

[RCRDOE AW RNt

2. Principal Place of Businegi 3. Mailing Address
9701 (b5 w C7of bb*h S+ w

Suite, Apl. #, etc. Suite, Apt. #, elc. 01292005 Chg-P CR2E034 (10/03)
City & State . . Cily & Slate 4, FEI Number Applied For
‘bl ne l(d‘ s q.’;k FL- ﬁ, He (la‘ ?or IC- FL y/ ’M}J 98’ Not Applicable
Zip Country Zip Country ” : $8.75 Additionat

2 2 7 ¥ 2 vs 33-] g2 Vs 5. Cerlificate of Status Desired O Fee Roguired

- ~6. Mame and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL. 33145

Revee W Lind stoma

Street Address (P.C. Box Number is Not Acceptable)

G201

LLh ST A

T
=L ?u\r lla S

FL [*%%7¢ 2

Po

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 —
! Signature, lyped o printed name of ragisiered agent and e

M

licabla,

(NOTE: Regislered Agent signature required whon reinstaung)

DATE

FILE NOWIl! FEE IS 3150.60
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Deleta TITLE O chenge [ Addition
NAME LINDSTAM, BRUCE W NAME .

STREET ADORESS | 5640 93RD AVE NORTH STAEET ADDRESS

CITY-5T1- 2P PINELLAS PARK, FL 33782 CITY-SI-2IP

TILE Vs 7 Delete TIILE O change (] Addition
NAME LINDSTAM, BETTINA NAME

STREET ADDRESS | 5640 93RD AVE NORTH STREET ADDRESS

Q- 51- 21 PINELLAS PARK, FL 33782 CITY-ST-2IF

TLE ] Delete TITLE [ Change (] Addition
NAME, e - e - Y - - - e U o
STREET ADDRESS SHREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE [ Delers TILE [J Change (1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CImY-$T- 2P

THALE T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2Ip GITY-ST-71P

TINE 0 petete TILE DI Ghange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-57-2P

12. 1 hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ¢entify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empeowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgment with an address, with alf other like empowered.

sigNATURE: X 1. ) Db

227-54¢-M32|

[ "RSIGNATURE ANC TYPED OR PRINTEDWARE OF SIGNING OFFICER OR DIRECTOR

1/30/0‘3'

Dat Daytime Phone #




