2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000060037

1. Entity Name
17TH STREET APARTMENTS, INC.

Principal Place of Business

16201 AVILA BLVD
LgMFA FL 33613

Mailing Address

16201 AVILA BLVD
LQMPA FL 33613

2. Principal Place of Businass

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90197 017 ***150.00

IR

'SZABO, STEPHEN J 1§
100 N. TAMPA ST

SUITE 2700

TAMPA FL 33602

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3271435 Not Applicable
i C i i .
2 euntry Zip Country 6. Certificate of Status Desired O $8.75 aadtional
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Name

Sireet Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

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

Signature. typed of prnted name of registered ageni and Lite if apphcable

(NOTE Regrstared Agent signaturg requated when renstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

g

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
RAME SZABO, STEPHEN J HAME
STREET ADBRESS (16201 AVILA BLVD. STREET ADDRESS
CITY-S7-2P TAMPA FL 33613 CITY-S1-7ip
TILE SD O Delete TIILE [ change  {J Addition
NAME SZABO, JEANETTE M NAME
STREET ADDRESS | 16201 AVILA BLVD. STREET ADDRESS ]
CIFY-S1-2IP TAMPA FL 33613 - CitY-ST-7IP -- -— - -
THILE vD [ petete TINE [J Change ] Addition
NAME SZABO, DOUGLAS B HAME
STREET ADDRESS {1715 MONROE ST. 3 _fl STREET ADDRESS e e e e . _— - . - -
env-s1-ap  |FT. MYERS FL T T - TR orvestze
TILE TD [ pelete TILE [CJChange ] Addition
NAME SZABO, MARK A NAME
STREET ADDRESS [ 14508 ANCHORET RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-S1-2IP
TILE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TITLE O vetete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-si-2IP CITY-S1-2P

of the corporation or the receivep«

changed, or on an att
SIGNATURE: /¥

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
: powered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
FE£s, gwith all other like empowered,

JEAVETTL M. 24Py Shercitnff

463-0144

LA
// SIGNATURE AND v;»sn ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lfet 55~ £I3

Daytrme Phone #




