FILED

208 O ANNUAL REPORT oM Apr 15, 2005 08:00 AM
DOCUMENT # P93000001546 B SR - Secretary of State
1. Enlity Name B

VICTOR J. PELLEGRING, P.A,

Principal Piace of Businesé i Mailing Address o

% VICTOR |. PELLEGRINO % VICTOR J, PELLEGRING

4830 W. KENNEDY BLYD., SUTE 750 4830 W. KENNEDY BLVD,, SUITE 750
TAMPA, FL 33609 . TAMPA, FL 33609

WA TR A

43072005 Na Chg-P CR2ED34 {10/03)

DO NOT WHITE 'N TH'S SPACE 4, FEI Number Applied For

58-3156213 Not Applicable
. ) $8.75 additional
5. Certificate of Status Desired O Foo Requlred
5. Name and Address of Current Registered Agent IR 00 e o = T

PELLEGRINQ, VICTOR J
4830 W. KENNEDY BLVD. e QQ NOT WRITE

TAMPA. R 33609 _ R IN THIS SPACE

8. The above named entity submiis this statement Tor the purpose of changing its registered office or reglstered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— —
Srgraturs, typed & pdnied name of regislored agent and e if applicable {HOTE Pegissred Rgenf signatuse required when reingiating) ) DATE
FILE HOWH! FEE i5 $150.00 8. Election Campealgn Finanging $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess #
10. N DFFICERS AND DIRECTORS 1 R O K A
TITLE D . ‘
NAME PELLEGRINO, VICTOR [

SIREETADORESS | 4830 W. KENNEDY BLVD., SUITE 750

CITY-51-2P TAMPA, FL 33809 ;
T T - S ——————————— 3 V1Y AR b

NANE 04/ /05-B00T5-013 150,00
STREET ADDRESS
CITY-8T-21P

TInE 7 7 " - T
NAVE

cmae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cify-57-2P

ThLE

NAME

STREET ADDRESS
Ciry-5T.2iP

e =t
NaME

STREET ADDRESS
CITY-5T-21P

12. } hereby cerulﬁ that the inforgation supplied w"ch"ihls filin, g doas not qualify for the exemption stated in Section 118, 07%3)(‘) Flarida Statutes, | further certify that the information
indicated on this report oz#lfblemental report is true and aceurate and that my signature shall have the same legal eifect as if made under oath; thal | am an officer or director
of the corparation or thg Dptoe ampowarad to execute this report a8 required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an atlg hddress, with all other fike empowsrad.
SIGNATURE: 4—/5-06" (913)23 ed3p0
O NAME OF SIGNING OFFICER OR DIRECTOR ¥ Caytime Prane ¥




