FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000103324 ecretary of State
04-11-2006 90099 008 ***150.00

1. Entity Name
SEVENTEENTH AVENUE CORPORATION

Principal Placa of Business Mailing Address
1701 NINTH STREET NORTH 1701 NINTH STREET NORTH
SAINT PETERSBURG, FL 33704 ST. PETERSBURG, FL 33701

RO AR

02072006  No Chg-P CR2E034 (11/05)

DO N.QT WRITE IN THIS SPACE re=prwe AopIe3For

58-3420851 Not Applicable
; 8. Certificate of Status Desired 0O gg':fqm“m'

6. Nams and Ad&mu of Curront .Roglml-'od Agam

BURGUIERES, ROBERT & o DO NOT WR|TE ‘,
ST PETE, FL, 33704 IN THIS SPACE

SRTEN W

8. The above na.med entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, i the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Siqr}?ium. ly.-ped of primind narma ol ragistered agant and e 4 applicable. {NOTE: Rogmitarad Ageit! aignature required whan renstating) DATE
FILE NOWIIl FEE IS $150.00 8- Biection Campaign Financing $5.00 way B
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS |
TIE PTDS
HAME BURGUIERES, ROBERT E

STREETABORESS | 1701 NINTH STREET NORTH
CIrY-§T-2IP ST. PETERSBURG, FL

TME

RAME

SRREET ADDRESS
Crry-§1-2IP

TME
NAME

ki - “~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREEY ADORESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21IP

12. | hereby certity that the informaticn supplied with this 1;[1'12? does not qualiy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemghiajreport is true accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
i empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 i
ess, with all other like empowerad.

doacy B Burgaeres 4;/:25/06 {2n) %E:lﬁ H3AD

AND TYFE\OI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

of the corporation or the receiver o
changed, or on an attachmen! wi

SIGNATURE:

S\




