2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000057416,  °

1. Entity Name
R.F.D. OF PINELLAS, INC.

Principal Place of Businass *

9190 OAKHURST RD. -
SUITE 2A
SEMINOLE FL 33776

Mailing ;Addréss

. 8190 OAKHURST RD.

-SUITE 24
SEMINOLE FL 33776

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 20, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc, B Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State S City & State 4. FEI Number Applied For
59-3262644 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 ﬁtddiﬁcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - - Name
;ggglﬂzlégbﬁoﬁiﬁg A Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnatura, typed of printed name of regrslarad agent and lite f applicable

(NOTE FIeglste!edAgant signalute reguirad whan enstalng}

DATE

FILE NOW!! FEEIS$i50.00
After May 1, 2005 Feo Will Be $550.00
Wake Check Payable to Florida Department of State

Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
& Added to Fees

10, ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD O oelete Tl [J Change [ Addition
NAME CICCO, ROBERT A. NAME 1 o

STRECT ADDRESS | 9190 OAKHURST RD SUITE 2A STRECTADORESS (14 /ggﬁgq?gég;%fﬁﬂg 150, (0

cIry-S1-21p SEMINOQLE FL ciry S1- 2P ) = = * ;
TILE VPTD Dloeele R rur O Change [ Addition -
NAME FLAM, MARVIN NAME i
SIREET ADDRESS | 2284 PHILLIPINE DRIVE STREFT ADDRESS

CHY SI-2IP CLEARWATER FL 33763 CITY-S1- 7P

[ YPSD - o © [ pelete 1Lk ] Change 1] Addilion
HAME CICCO JR, ROBERT A NAME

STREET ADDRESS {9190 OAKHURST RCAD  SUITE 2A SIREET ADDRESS

CITY-ST-2iP | SEMINQLE FL CITY-ST-2P

T Ticase [N e ‘O Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP GTY.sI- 2P

i ) Detete I Clchange I Addition
NAME NAME

SYREET ADDRFSS STREET ADDRESS

Ity ST-2IP CITY-S1-21P

T  Ooeete e Clchange [ Addition
NAME NAME

STAFET ADDRLSS STRECT ADDRESS

CITY. ST-2IP CITY-SF 2P

12, | hereby certify that the information éupplied with this ﬁ!iﬁg does not qu'a_li?y for the examption stated in Section 119.07(3)(), Florida Statutes | further certify that the information

indicated on this report or supplemantal report is frue an

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or kustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ress, with all other like empowered,
SIGNATURE:

Wobert A. Cicco Sr.

727-535~5407

- - R T —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytene Phona #




