FILED

2005 FOR PROFIT CORPORATION . s Apr 18,2005 8:00 am

ANNUAL REPORT .

ecretary of State

PgCN?mMENT # P04000124706 (03-30-2005 90031 001 ***150.00
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LPIETRAS, ROBERT._ _ i ea o —
“£150 CENTRAL SARASOTA PRWY "#2-300 Street Address {P.0. Box Number is Not Acceptabte)
SARASOTA, FL 342823
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8. Tha above named entity mbrrlts mls statement ior the pumose of cnanglng its leolslurad umcaor registerad agent. or both, |n the Steta cr Florkia. | am famdiar with, and accept -
tnaobligmimadreg gracd.a .

car FIL.B NOWIl FEE IS $150.00 8. Election Cnmpmgn l-'mnnmng ! $5.00 May Be

) 'Mef uay 1, 2005 Feo will be $550.00 . TrustFund Contribution. . (] Added to Fees -

(T . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Deken FME O thage ] Addition

NAME PIETRAS, ROBERT S JR. NAME .
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ciy. §1-7° SARASOTA, FL 34283 ory-51-00
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, CAY-53-P~ . T T ory-§1-pp k ‘

e Le T . o Opewe " fme Ocuae [ Asdion

NAME S R ‘ T NAME e, e ol . -

SREMORESS| - e e T T T sk | T i

-0 200 S I LT ko NI R B-L XN el - -

‘12, | hereby cerify that the intormation supplied with this fﬂl‘g doea not qualify for the axemption stated in Section 119.07 3)(I) Florida Statutes. | turthar cartity that the m!orrnum
indicated on this raport or supplemental report is true accurate and that my signatra shall have the sama jagal lec| as il maca under path; thal | am an officar of directer
of the corporation of tha receiver or trus!ae empowarad to “?iﬁ'e“ this vepo.at &3 required by Chapter 607, Florida Statutles; and thal,my name appears in Block 10 or.Block 14 i *
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