2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P97000019912
bt ecretary of State
LAW OFFICES OF PETER R. GIROUX, P.A. 04-08-2004 90050 007 **150.00
Principal Place of Business Mailing Address
380 1STAVESOUTH .., . 382 15T AVE SOUTH VAU w e -
404 B . , - :
SAINT PETERSBLURG FL 33701 SAINT PETERSBURG FL 33701
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For
65-0732244 Not Applicable
zp “ountry Zn Country 5. Certificate of Stalus Desired (| ?33';24 3:’:&“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g.(l)%q!lé)% :\EEESROIEJTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 404
SAINT PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this staternent 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, typea or primed name of le}sluﬂ;‘d agent and tifie If applicable {NOTE: Registered Agent signature required when reinsiatng ) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . O pelete TTLE O charge [ Addition
NAME GIRQUX, PETERR NAME
STREETADGRESS {300 15T AVE SOUTH SUITE 404 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33701 CITY-ST-2P
TITLE O pelete TILE [O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-2IP
TITLE O ekt TITLE [JChange [ Addition
[ e - e : S = NAME - - - - - : omoEe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-2IP
e [ Delete mg [ Crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . . CITY-ST-2IP
TITLE [ petete TITLE [J Crange  [] Addition
NAME . NAME ) e
STREET ADDRESS o STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplementas 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 ortfustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi dr with ali other like empowered.

SIGNATURE: S A H-K-o¥ 727-§75-5399

ss(tybnaﬁﬁﬁn TYPEDOR PRINTED NAME miflrsmuc OFFICER QR DARECTOR Date Daylime Phone #

T L —rere——— T T = ——...




