2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _
DOCUMENT # P97000064240 C

1. Entity Name —
4145 PETE'S PLACE, INC.

-

Principal Place of Business

4145 HENDERSON BLVD,
TAMPA FL 335629 :

Ma'i'ling Address

4145 HENDERSON BLVD.
TAMPA FL 33629

2. Principal Place of Business |,

3. Mailing Address

Suite, Apt. #, sle.

Suite, Apt. #, elc

FILED
Apr 20, 2005 08:00 AM
Secretary of State

]

I

IO

|

I

ll

R

— . 1st MOORE CR2E034 (10/04)
City & State . ) City & State B 4. FEl Number | lapplied Far
59"3465845 1 Not Applicabie
Zp Country Ip Cauntry 5. Certificate of Status Desired ] g?e';fq ﬁ?:gi""a]
6. Name and Address of Current Regisiered Agent 7. Name and Adtiress of New Reglstared Agent
T R ) Name - - g
Z?%OE},EEEE%SAOJI\T BLVD Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33629 —
City FL Zip Code

3. The above narmed entily suBiis thig statement fof the purpose of changing Tts régistered office or registered agent, of both, In the Siate of Florida | am familiar with, and accept’

the obligations of registered agent.

SIGNATURE

Signalura, lypad or prnted name of ugvs?em&;g'enlansﬁﬂaw spplicable

- [NOTE Registered Aget simitdry raquirad whan saimstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Depatiment of State

9. Flection Campaign Financing $5.00 mayBe
Trust Fund Contribution. [T Added to Fees

10, OFFCERS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D o - ST O pelete THILE R . [ Change (] Addition
HAME PALOR!, PETE A JR. NAME !UD{.}UL:BE i BQ&S -

STREET ADDRESS | 4145 HENDERSON BLVD. STREET ADDAESS DA/20/T5-R00%3-015 150, 00

ity -ST-2IP TAMPA FL 33628 _ Iy -S1- 2P

ULE - T Oidels Tme [Jchange [ Addilicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s7-2F SITY-51- 2P

e B 1 Delete T Clchange [ Additon
NAME HAME

STRCET ADDRLSS ] SIREEY ADDFESS

CTY-57-2P — B TR onvesT-ZR

TILE S 3 Delete mE - [JChange L7 Addition
NAME NAME

STREET ADDRESS r S1REET ADDAESS

T §T-7P CIFE-§T- ZIF

MILE ) o - T peiets™ “ e [Jchange  [C] Addition
NAME L RANY

SIREET ABDRESS B W STREEY ADURESS

CiY-S7-2iP T ey ostoze

i o B - [ Delels e o Tichange [ Addillon
NAME NAME

STREET ADDRESS ) T STREET ADDRESS

CITyY. 5T-21P CITY-5v- 7IP

12 | hereby certify that the information siipplied with this iing does not gualfy forthié exémption stated in Section 119 07%3)(7). Florida Statutés | further ceriify that the Information
indicated an this report_.or su;i:piemental report is trus and accurats and that my signature shall have the same [egal effect as if made under oath; that | am an officer ar director
ute this repott as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation o the recelver or tuglea ampoviere
changed, of on an attachment with agra 35, with

other ke empowered

o\

SIGNATURE: L ER N 2lau. y

GNATURE AND TYFED DR PRINTED NAME OF SIGNING ORFICER O DIRECTOR

Peze_bawts__Hfyhs 152870595




