2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P93000000947 Secretary of State
B%’éa;ﬁh;. DABROSKI & LYLE, P.A. 05-05-2005 50098 010 ***150.00
Principal Place of Business Mailing Address
2600 9TH STREET NORTH P.0. DRAWER 76387
ST. PETERSBURG, FL 33704 US ST. PETERSBURG, FL 33734 US
R s AU AR AT R
Suito, Apt. 4, etc. Suite, At 4. etc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3158827 Not Applicable
Zip Country Zip Courtry ) . .75 Acdditional
5, Centificate of Status Desired ] 22':
&. Name and Address of Currert Registarod Agent 7. Name and Address of New Registered Agent

Name
BOYDSTUN, C. BRYANT JR.
2639 NINTH STREET, N Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704 :

Ciy FL | ZpCo

8. The above named entj g i dpme e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations /
SIGNATURE ; 7L?’ é /J S
e wnn{d/ummmmu%mmmtm (NOTE: Registored Agort s» requIred when roinetating // 9‘1‘5
T
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delete THLE OcChange [0 Addtion
MAME BOYDSTUN, C. BRYANT J RAME
SIREET ADORESS | 2638 NINTH STREET, N STREET ADDRESS
CIFY-5T-2P ST. PETERSBURG, FL CITY-ST-2P
TITLE S 3 Detete TME [ Crange [ Addition
NAME DABROSKI, DENNIS E. NAME
STREET ADORESS | 2639 NINTH STREET N STREET ADORESS
CITY-ST-2P ST. PETERSBURG, FL CrY-S7-20
TME T [ Deete TME [ Change  [J Addition
NAME LYLE, CARL B. | MAME
STREET ADDRESS | 2639 NINTH STREET, N STREET ADDRESS
CiTY-ST-2P ST. PETERSBURG, FL Ciiy-si-ap
TLE 3 Detete TME O Cage [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE C Delete TME {Jcrnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-7P Cry-ST-2P
THLE O petete WLE Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-St- P

12. _Ihqteby cem that the information supplied with this filin gdoesnolquahfy for the exemption stated in Section 119.1 07&3)(0 Horida Statutes. t further cenlfy that the information
indicat is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ofmewpuamnmmerecewefmuusteearmweredmateca.ueMGreponasreqmredbyChapmﬁm Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other fike empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Cuater Daytime Phone #




