2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Feb 02, 2005 08:00 AM

ri
DOCUMENT # P99000001414
¥ Cotty oo Secretary of State
JAMES R, NIESET, P.A,
Principal Place of Business Mailing Address
6740-D CROSSWINDS DRIVE, NORTH 6740-D (ROSSWINDS DRIVE, NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

OGO

01672005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry T, R

59-3548830 Not Applicabile
- $8.75 Additional
5, Cartificate of Status Desirad N Fee Reuuirod

6. Nama and Adsress of Gurrent Reglstered Agent

g‘%&?b‘%@%ﬁrﬁms DRIVE, NORTH DO NOT WRITE
ST. PETERSBURG, FL. 33710 IN THIS SPACE

8. The above namad enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
{he obfigations of registered agent.

SIGNATURE.

Signatune, typad or printaci name of regisiered agant and tite it appicable. {HTE. Gagustarndt At sigratune reqired when ismiating’ DATE
1 9. Elaction Campaign Financing $5.00 vay Be
M.E %Eyﬁ?%;?’f‘l:!l?l bsg':gso_ug Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS ! T T T
ms PSTD
NAME NIESET, JAMES R ey
STEET ADDRESS | 6740-D CROSSWINDS DRIVE, NORTH r,:.‘,tlijiglﬁgggégggi'ép1:; 0.
omv-s1-2¢ | ST. PETERSBURG, FL 33710 e T T REEDR AR LM L
TILE
NAME -
STREET ADDRESS
CiTY-ST-2ZP VUSRS RPN S
TE
NAME

e DO NOT WRITE

e | IN THIS SPACE

NAME
$TREET ADDRESS
chy-ST-2IP . o mma o

me
HAME

STREET ADDRESS
CY-5T-2P e VR

TIMLE

NAME

STREET ADCRESS.
oty -S1- 79

— — e
12. | heraby certirz that the information srL:FDﬁad with this filing does not qualify for the exemption stated in Section 119.07(3)()). Forida Statutes. | further certify that the information
indicated on this repert or sci?p!eme al roport is rue ang accurate and that my signature shall have the same legal effect as ii made under cath; that | am an officer or direclor
of the corporatian or the recsiver or Truslee empawared o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aftachmant with an addrass, with gl other like em@ia -
(- S T

TAMG S
SIGNATURE: W 1 2®/os  (727)34S-18%9
SIGRATL BED OR PRINTED NAME OF SIGRNIHG OFFICER OR DIRECTOR Date Daytims Phoog #




