2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103324 Apr 08, 2005 08:00 AM
I Enity Name Secretary of State
SEVENTEENTH AVENUE CORPORATION
Prircipal Place of Business : Mailing Address - ’ )
1701 NINTH STREET NORTH 1701 NINTH STREET NORTH
SAINT PETERSBURG FL 33704 ST. PETERSBURG FL 33701
¢
2. Principal Place of Business 3. Mailing Address )
Stite, Apt. #, eic. ' Suite, Apt #, etc, T ST  1stMOORE CR2E034 (10/04)
City & State City & State "7 | 4 FEINumber 59-3420851 T H:’Z?%ii::w
ZIp Country Zip Country 5. Cerfificate of Status Desired ] ?g'gilﬂ?:;‘m nal
&. Name and Address of Currant Registered Agent T 7. Name and Address of New Registared Agent
. MName ) T
??&G?%%Rg?, I\T OBERT E Street Address (P O. Bax Number is Not Acceptable)
ST PETE FL 33704 ) -
Cily ) FL , Zip Code

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

SIGNATURE - - — —
Signatule. ygiod of pritad name of regrstersd agent and (ille f apphcabio (NGTE Ragstared Agent sigrature regyradt when fésnsiatang) . R BaTE
oWl F ' -
F!hliE NO‘-I‘\I’Q.(:.’.5 IT:EE 1s 58150-02 | 4. Election Campaign Financing $5.00 May Be
After May 1, 2 ee Will Be $550.00 Trust Fund Contribution. ]  Added lo Feas
Make Gheck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ~ ADDITIONSICHANGES TO GFFICERS AND DIRECT OI:{S N
L PTDS [ Detete 1me Tl Change [ Adchiti
NAME BURGUIERES, ROBERT E HAME
STREET AODRESS | 1701 NINTH STREET NQRTH SIkEE]ADDRFSS
cry- s 2P 8T. PETERSBURG FL InIES
g [ Delete R K : e DlCange [ Aditr
HAME HAME UNGON0a92327
STREFT ADDRFSS STRHET ANDIRFSS O4/08,/05-800058-01 2 150,00
CiFy-ST P Ulr-sT- 4
L Cloeste [ e ' Olcrane 0 misis
NAMEE NAME
STREET AQIDRESS CREET ADURESS
ore-51- 2P CHY-51- 210
e T © Ochmge  Dai
NANE NAME
STREE | ADDRFSS STHEET ADDRESS
CITY-ST-71P DHY-ST- TP
JLF ' "3 Delete Hnite o TlChange [ A._:i:::..
NAME NAME
SIRET ADGRESS STRELT ADDRESS
CIlY-si. 2 CIFE-SI- 2P
THLE T Oocele e [ change [ A
NAME NAME
STREET ADDKESS ’ SURLT ADDRESS
Cltv- 31 2w Ca-51- 47

12. [ hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Stafutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direttor
of the corporation or the receivar or trusifle empowared to execute this report as required by Chapter 607, Florida Btatutes; and that my name appears in Block 10 or Block 1 1{ it
changed, or on an attachment with an ess, with all other like empowerad. . ({_

SIGNATURE:

T -TRY O 2

SIGNATURE AND TYPED oﬂ.{mmtb NAME OF SIGNING OFFICER OR DIRECTUR /’ 7 Date Daytmea Phara ¥




