2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P96000024984 3 Secretary of State

1. Entity Name s
COMMERCIAL CORP.-~-~ = 03-09-2004 90041 013 150.00

Principal Place of Business Mailing Addrass

304 BUTTONWOOD LANE . 3884 TAMPA RD
LARGO FL 33770 OLDSMAR FL 34677
us us

Suite, Apl. #, eic, } Suite, Apl. #, etc. MQORE CR2E034 (4 1/03)
2H8Y Theys @

Cily & Stgt ¥ i—, City & State 4. FE! Number Applied For
bjﬂ(fuﬁ{l_ ‘ ( 59-3377966 Mot Applicable
Zp 2 County ap Country ' 5. Certificate of Status Desired O $8.75 Additiona
[ (- -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

PFRENGLE, KENNETH

304 BUTTONWOOD LANE Street Ad 5 {P.0. Numpber is ﬁ gglep[able)
LARGO FL 33770 ?fi =i Mm

) v N7/

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

SIGNATURE

Signature. typed or printed name ol regisiered agent and title i apphicable, {NOTE: Registered Agenl signature required when remstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D ] Delete THLE %ﬂge [ Addition
NAME PFRENGLE, KENNETH NAME

STREET ADDRESS 304 BUTTONWOOD LANE STREET ADDRESS ?ﬁf (f mp v

onv-st-ze - |LARGO FL 33770 CITY-ST-7IP t/% Mn, 2 % @7 7

THLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . CITY-S8T-2IP

e € - O petete TLE O Change [ Addition
NAME NAME ] . )
~STREET ADDRESS |- = = " e e e e R T ADRESE - B ' — |
cfiy-sr-zp CITY-ST-2P o

TILE Oopeiete - THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

UTLE [ delete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-20P

TITLE {1 Detete TITLE - EJChange  [J Addition
NAME NAME

SYREET ADDRESS | - STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. i hereby certify that the a’nfﬂrmatiun'suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermaticn
indicated an this repcrt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statu/s; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addressy with all other likg-€mpowered. 3 {{ )(/

SIGNATURE: - —

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




