2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000085990
IBEHRURIE?'F & PUGLI

ANO, INC,

“Mailing Addrass

200 2ND AVENUE SOUTH
ST PETERSBURG, FL 33701

Principa! Place of Business__

200 2ND AVENUE SOUTH
ST PETERSBURG, FL 33701

FILED
Apr 01, 2005 08:00 AM
Secretary of State

AR R

13292005  No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN TH'S SPACE 4, FE| Number Applied Far
59-3535_103 Nat Applicable

5. Certilicate of Status Ceslred

$8.75 additionai
Fee Aequired

O

8. Name and Address of Current Registered Agent

PUGLIANO, JOSEPH M
701 MIRROR LAKE DR., N #308
ST PETERSBURG, FL 33701

DO

IN THIS SPACE

NOT WRITE

8. The above named enfify scbmits this stalemet for the purpose of cha
tha cbligations of registered agent. :

SIGNATURE

ARG e registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed A&Ma of registared agent and file ¥ apolicatie - MOTE Regisieren Agent signature requitad when reinsiating)

DATE

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.0
ILE NOW!!! FEE IS $150.00 Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS

_-‘,7

D
PUGLIANO, JOSEPHM
701 MIRROR LAKE OR. NORTH #308

THLE

NAME

STREKT ADDRESS
TITY - SY-21P

$7. PETERSBURG, FL 33761
5 = —_—
BARNETT, JOHN B

1926 COFFEE POT BLVD NE
ST PETERSBURG, FL 33704

TILE

NAME

STREET ADDRESS
CI7y-S7-2P

TITLE

NAME

STREET ADDRESS
CITe-57- 2P

DO

IN

TMLE

RAME

STREET ADDRESS
CITY-8T-IF

e

NAME

STREET AODRESS
CITY-87-2IF

TILE

HAME

STREET ADDRESS
GiTY-§T-21P

U A
D401 AS-8BU00-00s 190,13

NOT WRITE
THIS SPACE

12. | hersby certity that the Infarmation supblied wilk this filing doss nof gualify for the exafiption stated in Saction 119.07(3

indicated en this report o supplemental rapori is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation of the receiver or lrustae empawered (0 executs this repot as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

3 A4S

e empowerad.,

SIGNATURE:

X0, Flarida Statutes. | further certily that the informaticn

ZRT-FZ &&0_7_15

.,

ATURE G OFFICER OR DIRECTOR

D TYPED OR PRINTED NAME OF 5

Daytime Paone #
_ |




