2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P97000064240 04-19-2004 90302 047 ***150.00
1. Entity Name
4145 PETE'S PLACE, INC.
Principal Place of Business Mailing Address veTo
4145 HENDERSON BLVD. 4145 HENDERSON BLVD.
TAMPA, FL 33629 TAMPA, FL 33629
T v ISR IEARA IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 {10/03)

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

59-3465845 Not Applicabig
R _ Coumtr_y_‘-._ N - Zip o Counlryrvr | 5. Certissle of Status Desired ‘ D__’ gg.;g‘lg?::ional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALORI, PERE A JR

4145 HENDERSCN BLVD
TAMPA, FL 33629

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. 1 am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signatwe. typed ar printed namae of regislered agenl and g i applicabls.

(NOTE: Registered Agent signature roquired whan reinstaling) DATE

FILE NOWILII FEE IS $150.00

After May 1, 2004 qu will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
T
TIME D 3 Delete TifLE DXcnange (] Addition
1 B {
- A PALORI, PE: E AJR. ‘ NAME P}?TE’ A PrLOR: JR
§TReeT aD0RESS | 111 SOUTHS MOODY AVENUE STREETADDRESS | %A/ A S M ENOER SN BLVo
soresiap | TAMPA, FL 33609 CirY-§T-2P TRAHPA Fib 336327
CMmE - L O petete TinE [ change [ Addition
RAME NAME
_ STREET ADDRESS STREET ADDRESS
“oY-§1-1p CITY-S1- 2P
1 e, ) : s [ Delate TILE [ Change  [] Addition
NAME . e ) NAME
STRELY ADDRESS Jh T o T W sTReeTaobrEss - - - - .- U Y
CITY-§T-2IP ; CITY-S1-21P
e T ) [ belete - TiLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-§T- 2P CITY-$1- &P
THLE ) Delete TITLE [ Change  [] Addition
NAME : HAME :
STREET ADDRESS STRELT ADDRESS
GITY-ST-2IF CITe-81-2P
LTI T Delete THILE [ Change [ Addition
L I : KAME
STREETADDRESS | . * .7 STREET ADDRESS
. CITY-57-21P CITY-5T-7IF

12. | heraby cerufy that the mformatlon supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further carify that the intormation
secyrate and that ey signature shall have the same legal effect as f made under vath; that | am an officer or director
empewered 19 exegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplememal report is rug

of the corporation or the receiyera g
changed, or on an altach

SIGNATURE:

esy ggmpawered.

‘///‘/As/ S//a - 38 7-OP P

ME AND TVPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Prore #




