2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P98000034564

1. Entity Name
TREISER-LOEHR, INC.

03-22-2006 90011 010 ***150.00

Mailing Address

P.0. BOX 7662
ST PETERSBURG, FL 33734

Principal Ptace of Business

P.0. BOX 7652
ST PETERSBURG, FL 33734

G

2. Principa Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc. 03132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3506778 Not Appticable
R
Zip Colinty Zp Couniry i \ $8.75 Additional
S. Certilicate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

BERNSTEIN, ANITAT
4900 48 AVE NO

P Perustaly) P [Reisel

R A O IS

ST PETERSBURG, FL 33709

.

St PETeesBurl FL | %% 0=,

8. The above named entity submits this statemaent for the purposa of changing its registered office or registerad agent, or both, in the State of FAorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typad of prnted name of Qant and e if {NOTE: Pogisierod Agant $ignature nequined when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Eloction Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ) pete TE ﬁ(}anm [ Aadition
NAME BERNSTEIN, ANITA TREISER NAME
STREET ADDRESS | 4900 48 AVE NO smerooess (D O8E SHoe Acees BLVD, NE
crv-szp | ST PETERSBURG, Ft. 33709 ovsize | StoRetemsbug  FL 33703
e vTD O Deste e o “$dchange [ Aditon
NAME LOEHR, NANCY E NAME .
STREET ADDRESS | 4900 48 AVE NO smeraneess | | 330 Bocs deep AVE.
COY-ST-2P ST PETERSBURG, FL 33709 Y- S1-2P {ngog,-p_& BehcH Ft. 337 O 8
ME [ Delete TME ! [ change [ Aadition
HAME NAME )
STREET ADORESS STREET ADDRESS
CITY-S1-7P CIFY-51-2F
e [ petete TME EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
e 71 petetn TE {3 Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
CiTy-S1-2P CITy-ST- 2P
— =
TME [ Detete TMLE [Ochange [ Addition
NAME ™ KAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P cimy-§1-2P
12. | heraby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i
indicated on this report o supplemantal report is true ar'»:g accurate and that my signature shall have the sama legal effect s if made under oath; that ! am an officer or diractor
of the corpoeration or the receiver of trustes smpowared lo execute this 1epont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ag address, with al Dthﬁw&rad_ ,7 a..’, 7 —
sonatuRe:__(iete ficcany, Tiidel . Sfoohl 334350




