LY e

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P95000003080°

1. Entity Name

21ST CENTURY PAVILION, INC.

ecretary of State

04-23-2004 90238 033 ***150.00

Principal Place of Business

5132 U.S. HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652

Mailing Address

GOERGE N. KLIMIS P.A,

27 E. ORANGE ST.

TgRPON SPRINGS FL 34689
u

URUUL$10°

2. Principal Place of Business

3. Mailing Address

|

AR

Suite, Apt. #, etc.

Suite, Apt. # elc.

MOORE CR2E034 (11/03}
bl
City & State City & Stale 4. FE! Number Applied For
i 59-3291019 Not Applicable
Zp Cauntry 2P Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o — — e e Name _ ___ _ ___ . e
KLIMIS, GEORGE N .
27 E. ORAGNE ST. Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City Zip Code

FL

8. The above named enlity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent ang iifle if apphcable.

(NOTE: Remstered Agenl signature reguired whan reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
L 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P e [ oelete TIE [ change [ Addition

HAME |BAIN, RUSSELL T NAME

STREET ADDRESS (6121 FJORD WAY STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-3T-2IP

e ST : [ petete LE [CJGhange [ Additien

NAME BLOCK-BAIN, CYNTHIA HAME

STREET ADDRESS | 137 SCOTT DR STREET ADDRESS

LITY-ST- 2P ATLANTIC BEACH NY 115092 CITY-ST-2IP

TILE B 71 Delete TITLE [ Change ] Addition
“NAME - -— e — - — NAME - = | - e - - — T e e -

STREET ADDARESS STREET ADDRESS

CITY-57-21P CITY-51-2IP

TITLE - [ petete TIILE [ Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2ZIP CITY-ST-2IP

e 3 Detete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§1-21P

TITLE ] Delste TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CTY-ST-2P N\ CY-ST-2IP

12. t hereby certify that the information supplfed with §his filing does not qualify for the exempticfystated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementalfreport is fue and accurate and that my signature s
owered to execute this report as reguijed b

of the corporation or the receiver or trusfee
changed, or on an attachment with an 4fidre:

SIGNATURE:

th

all other like empowered.

WAY

Il have the same legai effect as if made under oath, that | am an officer or director
apter §07, Florida Statutes.; and that my name appears in Block 10 or Block 11 if

; ,\/_J "'\\ \\ih\

SIGNATURE AND TYPED CR PRINVED AMK bF Sreauc OFFICER.OR DIRECTOR

Daw Dayume Phone #




