2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . , FILED

DOCUMENT # P85000092129 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
SIRl OF PINELLAS CORPORATION
Principal Place of Business Mailing Address
234 DOUGLAS AVENUE 234 DOUGLAS AVENUE
DUNEDIN FL 346938 DUNEDIN FL 34698
e i IR ENGTEATAMN
Suite, Apt. # elc. . Sutte, Apt #, etc. MOORE CR2EO034 {11/03)
City & State Cry & Stale 2. FEI Number Appied For
_ - - . 59-2856584 Not Applicable
2p Country ap Country 5. Certficate of Status Desired | ?i-gg‘lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;{SE A_ %%UE&%RAAVENUE Street Address [P.Q. Box Number is Not Acceptable)
DUNEDIN F1. 34698 - —
City FL Zin Cade )

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

SIGNATURE
Signature. typed of printed name of registared agant and tille ¥ applicable {NOTE Regsterad Agenl signalure reégured when tenstanng} DATE
1§41
FILE NOWII! FEE !§ $150,00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribut:on, d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADD#TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 1 besete TITLE [J Change  [J Addition
NAME HELMS, TAMARA NAME
STREET ADDRESS | 234 DOUGLAS AVENUE STREET ADDRESS LDOO000STIER
omsT-2p | DUNEDIN FL 34698 tn-s1-2¢ U2/13./04-80050~020 150,00
TITLE [ pelete TILE ] Crange % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- ZiP
TME {1 Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 1P CITY-ST- 2P 7 o
TE [ Delete NRE (O change  [J Acdition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST.21F _
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cite-S1-2p . I
TITLE O oetate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AD{IRESS
CITY-ST-TP Ciry-57- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 of the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: ‘Wmace S ifibmsm lamie LHaus J;g%a% 127- 1840779

EGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




