2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED"__

DOCUMENT # P97000077743 Feb 09, 2004 08:00 AM
1. Entity N,
ity Name Secretary of State
4TH STREET PUB, INC.
Principal Place of Business Maiting Addresé ) ) o
5415 4TH 8T., N. 5415 47H ST., N.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
Sute. Apt. #, elc Suite, Apt. #, ete. MOORE CR2E034 {11/03)
Cry & State City & Stale ) 4, FEI Number ) Applied For
58-3467832 Not Apglicable
Zp Couniry p Couniry 5. Certificate of Status Desired [ gese';esmﬁfggio”a[
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _

Name

HERSEM, THOMAS G

1421 CT. ST.. STE. B Street Address (P.O. Box Number s Not Accepiable)

CLEARWATER FL 34616

Cry FL z Zip Code

8. The above named entity submits this stalemnsnt for the purpose of changlng ns registered office or ragistered agent, or both, in the State of Florida. | am famibiar with, and aceept
the obhigations of registered agent.

sicnnture AL drod YN I panme _ 9‘# “gr:_ O L{,i

Sinature, tvped oF printed name of regrstered agont and litle ¢ apolcatle (NGTE Registerad Agent signatuie requred when fenstating)
' ‘ . PR .. ,_ . B
FILE NOW!l! FEE }S $150.00 9. Elsction Campaign Financing $£5.00 May Be
After May 1, 2004 Fee will be $55Q.DD : = Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17~
pIE DS © [ oelete TME [ Change  [] Addition
HAVE MCKENNA, MIKE NAME  U00044 127 ‘
STREET ADDRESS | 5415 4TH ST., N. STREET ADDRESS A1 1704-80007-01 7 158,00
CITY -ST-2IP ST. PETERSBURG FL 33703 . CITY- ST-ZIP
e 3 Delete TLE [ Change  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ty -ST-ZIP CITY-5T-21F
THLE 3 Delete TiTLE [JChange [ Addition
NANE RANE
STREET ADDRESS STREET ADORESS
CTY-57-21P CITY-ST-2P
TITLE 1 Cefete TILE [J Change  [] Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§T- 7P CUY-5T-2F
TIFLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCiTY-5T-2P LTy -ST-Z7P
TLE O Gelte TmE ] Change  [7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF

12. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 oficer or director
of the corporahon or the recemver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: ! (T F-0J - oY A

SIGNATURE AND TYPED OR PRINTED OF SIGMING OFFICER OR DIRECTOR . . Date Daylime Phong &




