o ‘d\-

FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90364 033 ***150.00

DOCUMENT # P98000011834

1. Entity Name

A & R ENTERPRISES OF CLEARWATER INC.

Principal Place of Business Mailing Addrass .ﬁ“ R e
6530-1 CAPE HATERAS WAY NE 3773 CENTRAL AVE. -
ST. PETERSBURG, FL 33702 (025

SAINT PETERSBURG, FL 33713

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
58-3533993 Not Applicable
Zip Country &ip Courtry B. Certificate of Status Desired a $8.75 additional
Fea Required
6. Name and Address of Current Registerad Agent . _ 7. Name and Address of New Registered Agent . R

MName

WINEBRENNER, J M

3773 CENTRAL AVE, Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713-8338

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing |ls registerad office or registered agent, or both, |n the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o7 printed name of registered agent and 1idle it applicable. (MOTE: Ragistared Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2004 Foe will be $550.00 . Trust Fung Contribution:* 0 Added to Feas T,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE bP [ pelete TIME El Change [ Adition
NAME TELLONE, RICHARD A - NAME
STREET ADDRESS | 6530-1 CAPE HATERAS WAY NE sther oness | 346 — 80 AVE NE
ory-st-2p | 8T. PETERSBURG, FL 33702 oIry-§T-2P S5t Petersburg FL 33702
TITLE DS [ pekete TITLE Kl Changs [ Addition
NAME TELLONE, ANGELIA A NAME .
STAEET ADDRESS | 6530-1 CAPE HATERAS WAY NE swerraooness | 346 — 80th AVE NE
omy-sT-2P, | ST. PETERSBURG, FL 33702 CITY-ST- 2P St Petersburg FL 33702
e O perete T Cdchange 1 Addition
NAME_ - - NAME
STREET ADDRESS STAEET ADDRESS
OTY-ST-ZP CITY-ST-2P
TLE L3 Detete TILE O change [ addttion
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-$7-2F CITY-§T-2P
TE [ Delete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS - -
CITY-$T-2P : : -0 emy-stze |- - , L o
MLE " C S [ Delets ° CTILE N S O crange [ Addition
NAME o NAME S
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this Tiling does not quality for the exemption stated in Section 119.07{3)()), 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 officer or director
of the corporation or the receiver 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 anachmentMess with all other Il*‘ee}wﬁ
“SIGNATURE: Richard Tellome  4/27/04  727/327-1202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




