-™ * 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT
DOCUMENT #P30999
o

Mailing Address

5201 102ND AVE N
PINELLAS PARK, FL 33782

Principal Place of Business

5201 102ND AVE N

PINELLAS PARK, FL 33782 IS us

FILED
Apr 18,2005 08:00 AM
“Secretary of State

AR DUFR AU

04142005  Nbo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE = =
04-2803611 Net Applicable
5. Certficate of Stalus Desir?d O fg'ggﬁgﬁma'

6. Name and Address of Current ﬁagist_e;;;} Agent

RUPPEL, DENNIS G .
5201 102ND AVE N
PINELLAS PARK, FL 33782

DO NOT WRITE
IN THIS SPACE

- P

8, Tna abigve named entity submits tis statement for the purpose of changing its registered office or
the obligations of registared agent.

gislered agent, or both, in the State of Florida. T am familiar with, and accept

After May 1, 2005 Fee will be $550.00

SIGNATURE—— . - ST = : o 3
Signalues. typed o prirlad name of registerad agent and titlke if applicable (NCTE. Flsg-stere? Agent sgnalua tequied when reinstalingl OATE
2 tion Campaign Financing $5.00 May B
FILE NOWI!! FEE I$ $150.00 9. Elec paign .00 May Be ; -
Trust Fund Contribution, Added to Fees HEE RIS N

04 ARAS-A0107-021 5. 4)

10, T~ GFFICERS AND DIRECTORS T

TLE D

NAME RUPPEL, GEORGE

STREET ADDRESS | 5201 - 102ND AVENUE NORTH

CiTY-ST. 2P PINELLAS P&RES FL 33782 ~ I [,

TIME PD

NAME RUPPEL, DENNIS G L _

STREET ALDRESS | 5201 - 102ND AVENUE NORTH

ciry-§T-2IF PINELLAS PARK, FL 33782

TIE S -

NAME SEIDL, FRANK

STAEETADDRESS | 5201 102ND AVE N

amstar | PINELLAS PRK, FL 39782 : | DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRLSS

CITY . &7- 2P e e —

e

NAME

STREET ADDRESS

CITY-ST-2F ) ) . [

TITLE

NAME

STREET ADDRESS

GITy- 5¢-2P _ L e e ————— P o L. ..

12. ) hereby Csrliig‘ that the infarmation supplied with this filing dees not quaiify for the exemption siated in Section 119.07?3)0’), Floricda Statutes. ! further certify that the information
ndicated an this report or sapplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath, that [ am an officer or director

of the corperation or the receiver or rustee empowered o execute this report as required by Chapter 607, Floride Statutes, and that my name appears in Black 10 or Black 11 if

I27 =S¥ 2%

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: w /ffgﬂ h
SIGNATURE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR OIRECTOR

Sedf

Daytrne Phaoce #

Dge/is/ar




