FILED
Mar 01, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000024281

1. Entity Name

PRACTICALLY FRIVOLOUS INC.

03-01-2004 90042 006 ***150.00

Principal Place of Business

4140 16 STREET NO
ST PETERSBURG, FL 33703

Mailing Address

4140 16 STREET NO
ST PETERSBURG, FL 33703

P A

MR A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3445818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gesugsi“o”al
mtm e 6.:Name and Address of. Current Regiatered- Agent i ~—i=—mm - s DA =302y Shameamd-Addréss of New Reglstored Agent g -
Name
) FITZGERALD, ELAINE
" 6635 COLONY DR Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33705
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registored agent and

fitls il applicable.

{NOTE: Registered Agent signatura raquiréd when reinslating)

DATE

FILE NdWll! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TILE D [ pelete TILE , - [OChange ] Addition
NAME FITZGERALD, ELAINE RAME o
STREET ADDRESS | 6635 COLONY DR STREET ADDRESS
CITY-51-21P ST PETERSBURG, FL 33705 CITY- ST-ZIP
TITLE [T 2elete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

. TILE . o DODeste _Jme {J change [ Addition
NAME NAME = = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS Iy
CITY-ST-2IP CITY-ST-ZIP R T

—r L = - p- —

TITLE (1 oelete TILE L E3Chame "L o |
NAME HAME - ISV g {
STREET ADDRESS STREET ADDRESS iy i '-:
CITy-sT-2ip - CITY-§T-21P . ¥ D A E'f-’-'—
TITLE Delete TITLE e DX Ghange Adaiien
HAME NAME Lt ‘/r
STREET ADDRESS STREET ACDRESS e
CITY-ST-ZIP CITY-ST-21P

changed, or on an attgghm

SIGNATURE:

ad-2¥-6¥

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the rec@ver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all cther like empowered.

ﬁh"‘ A Fﬁ%&e /z/

TI2- SAE-T7d0.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWﬁ MIRECTOR

Date

Daytime Phone #




