FILED
2005 FOR ERORITERRITATON \tar 16, 2005 8:00 am

DOCUMENT # P97000050780 Secretary of State
hi’?‘.}mg‘e INC 03-16-2005 90037 018 ***150.00
Principal Place of Business Matling Address
247 CENTRAL AVE 247 CENTRAL AVE
ST PETERSBURG, FL 33701  US ST PETERSBURG, FL 33701  US
e s A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3465107 Not Applicable
@p Country 2P Country 5, Certificate of Status Desired O ?i‘gi Src;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - R
BOUVARD, FRANK ~ ) =
247 CENTRAL AVE Sireet Address {P.O, Box Number is Not Accepiable)}
SAINT PETERSBURG, FL 33701
: City FL | Zip Code

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

SIGNATURE
X Signalure, lypad o printed name ol regisiered egent and e if applicabia. (NOTE: Registersd Agent signatura requirad when réinslatng) DATE
: - 9. Election Campaign Financing $5.00 Mmay Be
FILE NOWIII F . .| y
Aftor May 1? 2005 ,F:,',,s,,f.'.‘:‘g 2_25000 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O petere TITLE O Change {7 Addition
NAME ROUX, EMMANUEL NAME
STREEF ADDRESS | 2519 DRIFTWOOD RD. STREET ADDRESS
CIT{-ST-2° ST. PETERSBURG, FL 33705 Ly-§i-ap
TITLE viD [ petete TMLE [ change [ Addition
NAME BOUVARD, FRANK NAME
STREET ADDRESS | 8070 6TH AVE., NORTH STREET ADDRESS
CIFY-ST-21P ST. PETERSBURG, FL 33710 CITY-ST-2P
TME D O pelete TWLE [ change [ Acdition
HAME SPILMAN, DEREK A NAME
STREET ADDRESS | 4215 MILLER DRIVE STREET ADDRESS
CITY-57-2P SAINT PETERSBURG, FL. 33706 s CrY-St-2P - - -
FITLE D [ Delete TITLE {0 Change ] Adgition
NAME ROUX, DANIEL HAME
STREET ADDRESS | 2519 DRIFTWOOD RD. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33705 CIY-51-2P
TITLE D [ Detete TMLE [ Change  {Z] Addition
NAME ROLX, ALAIN NAME
STREET ADORESS | 2519 DRIFTWOOD RD. STREET ADDRESS
CiTY-ST-2IF SAINT PETERSBURG, FL 33705 CITY-S1-2P '
WTLE O peiete TITLE . [dcrange [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS . v e e e
ee-sr-me | - : - / CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nol glgiy for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart ermental report is true and accurg 8 that my signature shall have the same tegal effect as if made under ocath; that | am an officer or director
of the corporation or there ferihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attj He empowered.




