2004 FOR PROFIT CORPORATION

_~ANNUAL REPORT (AR} FILED

<A == |~ Feb 26,2004 08:00 AM ™
DOCUMENT # P96000095831 ST
1- Entity Name y Secretary of State
SER OF PINELLAS INC.
Principal Place of Businéss ] o Mailing Address
8001 STIMIE AVE. P.O. BOX 3516
3T. PETERSBURG FL 33775 SEMINOLE Fl. 33775
i e || T
Sulte. Apt. #, etc. ] “ Suite, Apt # elc ] = T VMOO7HE - -CR2-E034 (11/05} S
City & State City & State 4.7 F’EI Nﬁrﬁber :&pp?jlve“d [;E,?
_ 59-3438409 _ T [Not Appicatse
Ze Country Zip Couniry 5. Certificate of Status Desired [ ?i-gesq&f:;’i°”ﬂ'
6. Name and Address of Current Registered Agent T ﬂ_arpg_?n;ti_ Aqu:i[_ejss of _t;;_,\g_@eg!stere;l Aie:; - A_:___“
Name
1B2ESA88T%:A?’ER?CIR. N. Street Address (P.O. Box r\iumiaér isz-ot Ac:c?;!ab}é). e
TREASURE ISLAND FL 33706 s e - m——
CIW T . A FL] ZFID-EO;E e

8. The above named entity submits th:s staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famniliar with, and accept
the cbl:gations of registered agent

SIGNATURE . e e s s e g e e T
Signature. typad of prnted name of registerad agent and tile  ancloabie (NOTE Registoied Agent sgratre requrad when renstating) . DATE
. TSN PN Y. (R LR S s L s LD ST swet. eIt 1%
FILE NOW!! EEE IS $150.00 . )
- . Elact Fi i
Ater May 1, 2008 Feowil e 5500 o Soctor Goronn Frincind ) $5.00 way e

Make Check Payable to Florida Department of State ) ‘ '
10, ] _ OFFICERS AND DIRECTORS . . N R __ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN I,L_ _,T
TILE P (3 petete L [J Change [ Addibon
NAME BEATTY, BEA NANE LoOnnnnETa3e
STREEY ADDRESS | 12588 CAPRI CIR. N, STREET ADORESS d2/2704-80015-020 154,00
QITY-ST- 7P TREASURE ISLAND FL 33706 o _j ovestap B » e
TIE ST O Delete JILE [JcChange [ Addition
NAME BEATTY, EDWARD HAME
STREETADDRESS | 1261 ALEXANDER WAY STREET AODRESS
orY-s1-7F | CLEARWATER FL 33756 oY sT- 2F o _ L _ ..
TALE O oelee HE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
£ -51-21 o CRY-ST- 2P , ' o
THLE ] Deiete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oy-st-2e 7 § onrv-srzp o _ e e
THLE 7 Cetete TITLE [ Charge [T Additicn
NAME NANE
STREET ADDAESS STREET ADDRESS
amy-sT-7P GN-51-2F e
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P o ChRY-54- 218 ) .

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07({3)(i), Flarida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath, that t am an pifiger or director
of the corporation or the recenver or trustee empowared 1¢ 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 aitachment with an ess, with all other [
SIGNATURE: ﬁ&b é&ﬁf%ﬁ:ﬁi‘. A T-F6D-5%0 Q)

EENATURE AND TYPED OF PRINTED NAME OF SIGNING GRFICER OF DIRECTOR T ———




