2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 01, 2004 8:00 am

DOCUMENT # P93000082666
PO ecretary of State
_ _ ofe 2fe e
PINELLAS TEXTILES, INC. 04-01-2004 90036 006 150.00
Principal Place of Business Mailing Address
3226 5TH AVE. S. 3226 5TH AVE. S.
a‘g PETERSBURG FL 33712 S’é PETERSBURG FL 33712 24 0 3 263 5
Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2ED34 (1 1]03)
City & State City & State 4. FEI Number Applied For
59-3212550 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g‘gfq;:?::kmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - Name
EgF;EIEiR‘?rNA‘{/ENUE NORTH Street Address {(P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signatura. typed o pninted name of registared agant and e i appkcabla, (NQTE. Regislerag Agent signature requead when rainstabng) DATE

'FILE NOW!! FEE IS $150.00

7. Aiter May 1,200 Fee will be $550.00, RESet i B ¢ rivovie
*‘Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS n, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Dp O Celete mE (] Cnange [ Addition
NAME SZEEZIL, WALTEROQ NAME
STREET ADDRESS | 3226 STH AVE S STREET ADDRESS
CITY-SI-2ZP SAINT PETERSBURG FL 33712 CITY-S1-2IP
e 5 . O oelese TimE [ Change [ Addition
NAME SZEEZIL, MICHELLES NAME
STREET ADDRESS | 3226 5TH AVE S STREET ADDRESS
CITY-S7-2P SAINT PETERSBURG FL 33712 CITY . ST- 2P
TINE O petete THLE O chénge™— ] Addition |~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE (3 Detete e {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITYAST-2IP
me {3 Delete TILE [Jchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZIP
TILE [ pelere TITLE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2 ¢Iry-S7-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yfustee empoweredkto execule his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

j Stm

changed, or on an aitachment wih an a ss, with a er like empgwered. PQ <l bENT
v E
SIGNATURE: / ﬂ%ﬁ, WALEER O S2EE£2/L 3/3049 727 -3237-8%8 1]

SIGNATURE AND TYPED OR muw onﬁsmnc OFFICER OR DIRECTOR Daytime Phana 1




