2005 FOR PROFIT CORPORATION

FILED

” » ANNUAL REPORT
DOCUMENT # P94000052085
1. Enlity Name

BRONSTEIN, CARLSON GLEIM & SMITH P.A.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

150 2ND AVE N
STE 1100
ST PETERSBURG, FL. 33701  US

Maiiing Address

150 2ND AVE N
STE 1100
ST PETERSBURG, FL 33701  US

DO NOT WRITE IN THIS SPACE

AR

01032005 No Chg-P CRZE034 (10/03)
4. FE! Number Applied Far
59-3256800 Not Applicable

O $8.75 additional

- ifi i i
5. Certificate of Status Desirad Fea Requfred

6. Name and Address of Current Registered Agent

BRONSTEIN, JOEL D
150 2ND AVE N

STE 1100 - ,
ST PETERSBURG, FL. 33701

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this siatement for i purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Signatuns, typed of printod nome &F ragisiersd agent and'tits 1 applicable

{MOTE Fegistarad Agent signalure required when féRstathgl B DATE

9. Elaction Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 may Be
Added to Fees

10 T T DTHGERS AND QIRECTORS ~ ] T
TLE psT T : ' -
NAME CARLSON, SUSAN W

STREET ADDRESS | 1301 PASS A GRILLE WAY

CITY -ST-2P ST PETERSBURG, FL

Tme DVvP ) B

NAME GLEIM, HOLGER D

STREET ADDRESS | B70 SAND PINE DR NE

CiTY-5T-217 ST PETERSBURG, FL

TILE DVP - T j

NAME SMITH, THOMAS B

STREET ADDRESS | 802 MARCD DR. NE

CITY -§T-2IP SAINT PETERSBURG, FL 33702

TILE DP

NAME BRONSTEIN, JOEL D

STREET ADURESS | 1303 PASS A GRILLE WAY

CITY -§T-2IP ST PETERSBURG, FL

WILE =
NAME

STREET ADDRESS

CITY-§T. 2P

TITLE

HAME

STREET ADDRESS

QY -§T-7IP

et

2ty rzt} S-E2-007

DO NOT WRITE
IN THIS SPACE

12, ) heraby corlify thal the miormanbhvéi.:pphed with This Tiling do& Tiol qualify for the gxemption stated in Section 119, 07{3)(') Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under path, that  am an cfficer or director
of the ¢orparation ar the receivar ar trustee empowered to axecwia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, oronan g idth an address, with all other like empowared.

SIGNATURE:

—

A~ %-05 7] &T0-WA

F SIGMING DFFICER OR DIREGTOR

(PED OR PRINTED RAME

Date Daylime Prone ¥




