2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pe5000095459 Apr 16, 2005 08:00 AM
1. Entty Nare Secretary of State
DRC OF PINELLAS, INC.
Principal F'Iac-e of Business .: ) - - -.:K/Ialllng Address
12680 FRANK DRIVE SOUTH ' £.0. BOX 23
SEMINQLE FL 33776 PINELLAS PARK FL. 33780
us us
w1 | {1 {{{ IR
Suite, Apt. #, etc. = - — ) Suite, Apt. #, etc. o ] = ‘ 1st MOOH'E CR2E034 (10!04)
By & Siate = Ciy &5 — 2, FE| Nurnber Fopiedtor |
: e s - e o= 65_0625164 Not Applicabie
Zip Country Zip Cauniry 8. Certificate of Status Desired O gi'gizfggbnal
- 6. Nama ang _.é\ddres; o; Eurre_nt Registared _Agent ] __ . 7. Name and Addrese of New Regisiered Agent C . j
Name
?EJSFSEOKI,:"%SHE SRIVE SOUTH Street Address (PO Box'Number is Not Acceptable)
SEMINOLE FL 34646 - S —
City — = FLTZ'.pCOde '

8. The above named 9rmty submlts thls sta:ement for the purposa of changmg n.s reglstered office ar registered agent, or both, in the State oi Flerida, | am familiar with, and accep‘t
tha obligations of reglsterad agant.

SIGNATURE : . - N . :
Sigrpvuie, typod of PIMTES ndma o 1egisterad agen! and s f appheabk (NOTE. Regsiorad Agent signatule required whien reuslatng) ) DATE L.
Aﬂerlﬁi;i’?:ﬁg; gEeEv:,?IfB‘I:%gg&uo S. _l?lection Campaign Financing $5.00 May Be
Y ; rust Fund Contribution. [ Added to Fees

Make Check Payakle to Florida Depariment of Stats —

W, . . OFFICERSANDDRRECTORS . 1. “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17

e PST 1 Detete 1te [ Change [ Addition

NAME DUFEK, JOHN A NAME

STREET ADORESS | 12680 FRANK DRIVE SOUTH STREET ADDRESS LOMON0=69273

or-Si-p [SEMINOLEFL 33776 T L 4416/05-80031-012 150,00

TULE VP ™ bieete vt ] Change  [J Addition

NAME DUFEK, JAMES = B

STREET ADDALSS | 12680 FRANK DR § STAEET ADORESS

civ-st-zp [SEMINOLE FL 33776 e e RAR : .

TTLE T pelete TITLE [Jchange ) Addition

NAME NAME

STREFT ADDRFSS ) ) | e SULELAORESS et

crvostze | I o ¥ ousi »

TnE [ oolete il [ Change [ Addition

NAME NAME

STRFTT ADDRESS SIREET ADDRESS

CITY-ST-2F . N 4 arresiaw

TTLE ] Delate # THLE [ Change (] Additian

NAME NAME

STRECT ADDRESS SIREEY ADDRESS

CIFY - S1-2F . N e ~~,ﬂ -8 IF ) _

TITLE [ pelete 1MLE [ Change  [{ Addifion

HAME NAME

STREET ADDRESS SIRE ADDAESS

G- ST-2F e Y cirsire

12, | hereby cemfg that the mformanon supplled with this fi f‘hng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerufy that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same fegal efiect as if made under oath, that1 am an officer or director
of the sorperation of the receiver or trustee empowered 1© execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wi addrass, with all other like empowerad.,

SIGNATURE: {4’//‘7’7‘4’ L f/j’/ =

Gmﬁina AND TYPED OR pam-rcu NAME OF snwu@tm oR nmznmn Date Caytrme Phana 4




