2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P98000104348 Secretary of State
1. Entity Name
v 03-29-2004 90408 002 ***150.00
PRIVATE PLAYMATES ESCORT REFERRALS, INC.
Principal Place of Business Mailing Address
7728 ULMERTON RD., UNIT 7 7729 ULMERTON RD., UNIT 7 Luv -
LARGO FL 33771 LARGO FL 33771
Suite, Apt. #, Blc Suite, AplL. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3547102 Not Applicable
Zp Gountry Zip Country 5. Cartificate of Status Desired ] ?ese.gg; lﬁ::led(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%Y;EESH-EEEE o ’ Street Address (P.0O. Box Number is Not Acceptable)
CLEARWATER FL. 33760
City FL Zip Code

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

"SIGNATURE

Signatura. 1ypeo or printed name of registered agent and tile it applicabla. (NOTE. Regstered Agent signaiure requirad when reinstating} DATE
FILE NOW!!! FEE-IS $150.00 . o
. I N Lo 9. Election Campaign Financin
T _l‘ter._ng 1,2004. Fe_e. will be-$559'00- R TrustIFur\d Cc?nllrsi]t?uiilon. e O fg:l.e?i(t,ohg:i? °
~ Make Check Payable to Florida Depariment of State -
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE 8] [} Datete M [Jchange [ Addilion
NAME GRAY, COLLEEN NAME
STREET APDRESS | 1873 ELAINE DR. STHEET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-ZiP
TITLE S Queiete miE [ change [ Addition
NAME FLYNN, JOSEPH NAME
STREET ADDRESS | 1873 ELAINE DR. STREET ADDRESS
omy-st-2p  FCLEARWATER FL 33760 CITy-5T-2IP
TRLE [ Delete TITLE - [cnange T Addition
HAME NAME
STREET ADDRISS - - STRECT ADDRESS |- . N - -
CITY-S5T-2I CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
MLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), 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 legat 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 Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like gefipowered.

/ .
Gb

SIG NATURE: : susmon:scen DI DIRECTOR

W er 21

Date Dafﬁme Phone #




