2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000077743 ~ Mar 02, 2005 08:00 AM

1. Entity Name — _

4TH STREET PUB, INC.

"

PR

Secretary of State

Principal Place of Business .

5415 4TH ST, N, o
ST. PETERSBURG FL 33703

Mailing Address

5415 ATHST., N,
ST. PETERSBURG FL. 23703

I

ki

|

BT

I

2. Principal Place of Business - ;{“Mailiﬁg Address ”"N
Suite, Apt. #, elc. I - Suite, Apt #, alc ] 15t MOORE CR2F034 {10104)
Chy & State = = City 3 Stale 4. FEI Number Applied For
) _ L 59-3467832 Not Applicable
D Counry ip Country LS. Certificate of Status Desired 0 $8'75 A.ddi!ional
Fee Required
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
CLEARWATER FL 34616

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

Zip Code

_ | FL|

8. The ahove named entity.' submits this staiérr{ent fo} ;r);;‘umbéé of changling its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —— — e = .. _
Signatura, yped of prnfed name of regstared rgent and lifle if applcatbk {NOTE Registsiad Agent signalure regquiad whan temnslatng) DATE
{4 '
Aft FI;E N0‘2N005 EEEVI\?"SQSO.Og 0 9. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be $550.0 Trust Fund Contribution, [ Added to Fees

Make Check Payabie to Florida Department of State

0. T OFFICERS AND DIRECTORS K ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11

WILE DS O oelete 1ILF [ change [ Addihon
NAME MCKENNA, MIKE ) NAME UBQDBH24?84S

SIRCET ADDRESS (5415 4TH ST., N, STRE T ADDRESS 03 332.-"85-8{}5@4"615 1SD Dﬁ
alv-sT.z8 | ST. PETERSBURG FL 33703 i Qs ; .

nirLe [ pelete Tt [Jchange [ Addition
NAME - NAME

TFEET ADDRESS SIMEET ADDAFSS

S5tz f onvesie

1LE [ Delete HiLe [ change [T Addition
HAME HARE

STREET ADOACSS ' SIREFT ANDRESS

TY-51-2p AN

{ITLE [ pelete ’ Mtk [I Change  [J Addition
HAME HAME

$1REE] ADDRESS SIRECT ADDAESS

CATY -8 1P LY. 572

e . 1 Delete Nt Clchange [ Addltion
NAME HAME

SIRTET ADDRESS STRFFT ADORTSS

Y- S1-07 LTS 2

e [ Deiete 1TE [ change ] Addition
NAME NAMF

SIRLET ADGRESS STRFTADDRFSS

oy §t.oF . LI-51. 4

12, | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. 1 further certify that the information
indicated on this report or stipplernenta report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or an an attachment with an addrass, with ail othar like empowerad.

F-29-65

SIGNATURE; Vo chae Yn SK e

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

a0 528 530%

Dayleme Prone 4




