2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P05000001394

1. Entity Name

TINNY, MEYER AND PICCARRETO, P.A.

Secretary of State

05-04-2005 90124 009 ***150.00

Principal Place of Businass

1004 DREW ST
CLEARWATER, FL 33755

Mailing Address

1004 DREW ST
CLEARWATER, FL 33755

2. Principal Place of Business 3. Mailing Address

ITRIN

[IEMCAC VAT

Suite, Apt. #, elc. Suite, Apt. #, ete.

04252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEt Number Appilied For
RO2023p7 2. Not Appiicable
Zp Country Zp Country 8. Certiticate of Slatus Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’ )

MEYER, L. KEITH JR.
1004 DREW ST
CLEARWATER, FL 33755

Street Addrass (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named entity submits this statsment for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obfigations of registered agent,

SIGNATURE

Slgnalure, typed or printed name of registered agent and e if appicabla,

{NOTE: Rogrstored Agent signatur required when reinstating)

OATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Faes

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

TmE O Delete e P/ 7 Change Adition
NAME NAME Donnid F. Tinn

STREET ADDRESS stheeT sooress |1 QO Devis Strded

CiTy-st-2p orvsie (el emrpofer, FL 3325€

e C1 pelete TILE T/ o i (3 Change  [PFadition
NAME NAME KPPI'\ 3« p!k.(&f/ ?fo

STREET ADDRESS STREET ADDRESS ’ooq O(’PL-/ Jf, ppt L

CITY-ST-2IP a2 e fea renttr L 33955 € -
TILE [ Delete LTI < /D - - OcChange  Cr@ion
NAME NAME L, f(p,‘%k /”n}yf‘/ Jr.

$TREET ADDRESS seeTaooRess [ ¢ o D pir S Feeet

CITY-S1.2P evstr e Sy nte,  FL 3325

TIILE O Deiete TITLE ¥ O change [ Addition
NAME NAME

STREEY ADDAESS STREET ADORESS

CAY-ST-ZP CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CmY-ST-2IP

TE O petzte TITE [ Change [ Addition
NAME MHAME

STREET ADDRESS STREET ADDRESS

CY-sT-29 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furihar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal eftect as if made under oath; that | am an officer or director
of tha corparation of the receiver or trustee empaowered 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 attachmeni with an address, with all other like empowered.

SIGNATURE: £ LA 2

220-%44- Yhoo

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ofosfos

Date Caytirne Phone #




