'3004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P96000103324
b ecretary of State
ofe 2fe e
SEVENTEENTH AVENUE CORPORATION 04-09-2004 90039 006 **150.00
Principal Place of Business Mailing Address
1701 NINTH STREET NORTH 1701 NINTH STREET NORTH
SAINT PETERSBURG FL 33704 ST. PETERSBURG FL 33701 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3420851 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?i'ggﬁ?ﬁmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?;J(?Pg_}iﬂg?,@OBERT E Street Address (P.O. Box Number is Not Acceptable)
ST PETE FL 33704
City FL Zip Code

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

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable, {NGTE: Registered Agenl signaturs requirecd when reinstanng) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribulion. = 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TE PTDS (3 Defete TE [J Change  [] Addition
NAME BURGUIERES, ROBERT E NAME
STREET ADDRESS 1701 NINTH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-57-2IP
TILE 1 Delete e [ Change  [] Addition
NAME § tave
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
e 1 pelete TITLE O change  [J Addition
NAME NAME .
| sTresT ApDRESS | T T T - T77 "7 STREET ADDRESS T oo T e m
GiTY-5T-21P CITY-ST-2IP
TITLE O pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
e - 3 Delete TALE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE ’ [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2I CITY-ST-2IP

12. ) hereby cerlify that the information sugpiied with thi
indicated on this repornt or suppleme
of the corporation or the receiver or
changed, or on an attachment w

SIGNATURE:

ihing does not quality for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information

| repprt is tide and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

R ~ . lplodr (NaN)E4-04 3D
SIGNATHRE aAND Wn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #
I/




