2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am
Secretary of State

DOCUMENT # P95000081526

1. Entity Name

FAMILY SERVICES OF PINELLAS COUNTY, INC.

07-08-2004 90093 025 ***550.00

Principal Place of Business

3401 TAMIAMI TRAIL N
SUITE 207
NAPLES, FL 34103

Mailing Address

3401 TAMIAMI TRAIL N
SUITE 207

NAPLES, FL 34103 US

94060326

LAV RGO RER B

2, Principal Place of Business 3. Malling Address B
\%&Hl%tlmis?mgw 13369 W;%\mmuc!sbres?km{'
i“\'ﬁ\“p“ "B S:”\B\'_’Q‘”' rete. | os2rz004  chgP CR2E034 (10/03)
City & State : Cily & State &.‘.FEI’Number Applied For
Toomdo . v b A Fu 59-3340181 Nol Appioanic
Zip Counlry Zp Country . $8.75 Aaditional
-Eb : _q_\, __., - e gguq_l R _ 5. Cemflca_te O_fStalLis Desired ] O _ Fee Reguired _-
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUARDT, J. MATTHEW ESQ

625 COURT STREET )
SUITE 200 T
CLEARWATER, FL. 33756

Street Addrass {(P.0. Box Numper is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE !

Sigratre, typed o prinied name of 1egistered ageni and Yite f applicable.

{NOTE: Registered Agani signature required when reinsialng)

DATE

FILE NOWT!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ‘ O Delete TLE O change [ Addition
NAME PICCIANG, JOHN NAME

STREET ADDRESS | 3401 TAMIAMI TRAIL NORTH, SUITE 207 STREET ADDRESS

CITY-S1- &P NAPLES, FL 34103 CifY- §7-71P

TITLE sD 7 Detete TILE O change [ Addition
NAME O'SHEA, JAMES NAME

STREET ADDRESS | 34041 TAMIAMI TRAIL NORTH, SUITE 207 STREET ADDRESS

ovsTze NWS, FL 34103 T T st T T T o
TITLE D : 71 Deiete TILE . ,«"‘ [0 change [ Addition
NAME COHEN, ROBERT NAME

SIREET ADDRESS | 3401 TAMIAMI TRAH. NORTH, SUITE 207 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34103 CITY-ST-7IP

TITLE 1 Delete TILE I change  [J Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CaY-S5T-217 GITY-ST-21P

TME ‘; 0 Delete E Cicrange [ Addition
NAME L HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE {7 Delete TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CTY-ST-7IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Stalutes. | further certily that the information
indlicated on this report or supplemental report is true and accurate and that my signature snall have tha same lega! effect as if made under oath; that | am an officer or director
of the corporation or. the reggiver or frustee empowered to execute this re ordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 114

changed, or on an attachmen! with an addrex

SIGNATURE:

Il other like

Aot HEVIz-1972

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiing Phore #




