FILED
2005 FOR FROFIT COR ORATION Apr 18, 2005 8:00 am

DOCUMENT # P97000055904 ecretary of State
EEH“WSDEE:"CES ING 04-18-2005 90315 026 ***150.00

JM . .
Principal Place of Business Mailing Address
100 2ND AVE., N, STE. 350 P.0. BOX 870 - QUUs7178
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33731
S A 0 A
G entras Ave .
LSSwte. -.:?; #;320 Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

Lis

City & Sta City & State 4. FEI Number - Applied For

f—ﬂajt@éu g L 59-3454917 Not Applicable

5 {70/ ﬁ ey / /if Zie Country 5. Certilicate of Status Desired O ?oae giﬁ::gumal

8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KEHM; MARTHA L o o o7 ) Slr tAdd {P.Q. Box Numbe NOIAO table)
100 -2ND AVE N 66 rass 0x Number is ceptable
STE 350 £9S (enfra/ fhre
ST. PETERSBURG, FL 33701 SMJ‘A' oo
City Zip Code
Y St Prhessbocsy FL [ 2558,

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

SIGNATURE
ignahure, typed or printed name of registered agen: and title if app¥cable. {NOTE: Rogmtared Agent kignature required when rénetang} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 velete TME {J Change  [[] Addition
NAME KEHM, MARTHA L HAME
STREET ADDRESS | 100 ZND AVE., N., STE. 350 STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG, FL. 33701 CIrY-S1-2IP
TILE D 3 Delete TITLE [ change [ Aaditian
NAME ANDERSON, CHARLES C RAME
STREET ADDRESS | $00 2ND AVE., N, STE. 350 STREET ADDRESS
CITY-S5-7IP ST. PETERSBURG, FL 33701 CIFY-51-1F
e L3 Deleta TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-81-zF - - e - — e e - cov-sr-zp . L
TALE {7 Delete TAFLE ] [ cChaage [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oetete TME , O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2P
TME [ petete THLE [l ctange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin, g does ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal repert Is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegut® this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach T wi Zﬁdwss with ail other er
SIGNATURE: ” 21 JALK 1, /(/m—; 7275336722

SIANATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR IXRECTOR




