CORPORATION
P“OFE:EPOBT (AR)

T—

4437 CENTRAL AVENUE
ST PETERSBURG FL 33713

Mailing Address

4437 CENTRAL AVENUE
ST PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

IR

|

|

Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90059 017 ***150.00

il

L

5. Certificate of Status Desired

Fee Required

Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Numbear Applied For
59-3545381 Not Applicable
Zip Country Zip Country 0 $8.75 additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Name - -

" KRODEL, WILLTAM H EA,PA
4437 CENTRAL AVE,
ST. PETERSBURG FL 33713

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

City

FL

Zip Code

the oligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and uts if appicable.

(NOTE: Regittered Agenl signature required when reinstating)

DATE

Trust Fund Contrityution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 8 ] Delete TTLE Jchange [ Additicn
HAME DUDLEY, WENDELL NAME

STREET ADDRESS | 4437 CENTRAL AVENUE STREET ADDRESS

GITY-ST-21P ST PETERSBURG FL 33713 CITY-ST-Z1P

e vsD {1 Deiete e [ Change [ Agdition
NAME ROUSE, DAWN K NAME

STREET ADDRESS | 4437 CENTRAL AVENUE STREET ADDRESS

CITY-$T-2IP ST PETERSBURG FL 33713 CiTY-ST-2IF

ME. o e —— [ oelete . TME —— (O Change [ Addition
NAME ] NAME I, T LT
CeWeFTACDRESS | T T T T W sreer aooRess

CITY-ST-2IP CITY-ST-21P

TIRLE 5 Delete TME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7IF

TLE [ Dsiete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-§T- Z1P

mE [ Detate TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2/P

SIGNATURE:

25/ ¢53 ~567

12 | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furiher Certify that the information
indicated on this report or supptemantat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #




