2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
5500, Feb 23, 2004 08:00 AM

DOCUMENT # P2g000012100.»
1. Cotity Norns Secretary of State
CNJ OF PINELLAS, INC,
Principat Place of Bu;a;;e;s N . haikng Address
8702 N 40TH STREET AT0Z N £0TH STREET
TAMPA FL 33617 TAMPA FL 33817
S— IR
Suite. Apt. - Sute, At &, aig, WMOORE CR2EC3 (11037
City & State Crty & Sate &, FEf Number Appied For
59-355€845 Not Apphcatsa
Zp Country 2p Couniry 5. Cerficate of Stawe Desirad [ g‘?e*;g; ggdgiona%
6. Mame and Address of Current Reglstered Agent } 7. Hame and Address of New Regisiered Agent
' Mama
g&;g&%ﬁ%@?gﬁE A | Street Address {P.0. Box Number s Not Acceptable)
PALM HARBOR FL 34684
Oty FL Zip Cone

8. The sbove named enbly subimds tis staternent for the purpuss of changmg 18 registored olhce or re@amci agent, or both, in the State of Fonda. | am lamiiar with, a3ng accent
the ahligations of registared agent.

SIGNATURE

Srgnaliag, iyped of pared name of sagrelared 4gent ano e apphoanie (UL Begestiad Aant sgrialurg raquyad when feesiang) | DATE
1 ; : ’
M!F“;f N?‘;JG& ;Es‘jlsﬁi?g%gg‘eé : ' 9. Bschion Campaign Financing $5.00 May Ba
eray I, TREWH DR FSORLY Trzst Fund Contribution. O  Added o Fest
Make Check Payabile 1o Florida Department of Stats
10. GITICERS AND DIRECTORS e K2 o ADDIIONS/CHANGES TO OFFICERS AND DIRECIORSINTT |
e P 1 Detee e CIohangn T3 Addition
HAME ASLAN, JANDARGINE A HARE Wrnns 1046 S
SIREETAGORLSS | 2828 SHANNON CIR STREEY ADDRESS 02./2204-00053-012 150,00
oy sT-2¢ {PALM HARBOR FL 34684 CAY-ST-2F T
s ¥ 13 Delete HET [JChaage [ Addition
HAME KERIG, MICHAEL WAL
STREET ABDRESS {2706 TUNG DRIVE ’ STRLET ADGRESS
CITY-51-27 HOLIBAY FL 34581 EATr-5T-2F
me 3 pasee T7LE 7 Change 73 Adilon
MAME : Nt
STREE? ADDRESS SLET ADDRESS
EITY-55-2P CHY-3T-2F
e H T THE [Johangs ) AdcHIo
NAME NARTE
STREET AGDRESS STRIET ADDRESS
arY-51- 4P LY -5T-2P
TIHE Tl oo TLE omge D) Addtien
NAML NAME
STRELT ADDRESS STREE] ADDRESS
CITY - ST-2F CIY-gF- 2P
HELE {3 Do WE Uicnange [ Adaithan
ML HANE
SIREET ADBRESS STRCET ATDRTSS
oiTY-31-29 eiry-§3. 2F

12. 1 hereby certify that the informalion suppiied with this fikng does rot qualily for the exernpiion slated in Section 11 Q.UTEIS}I_'E), Florida Statutes. { furthas candify that the InformaTon
indicated on this report ar supplemental reporl is true and acowale and that my signature shall have the same legal effect as f made under oath, that § am an officer or direcior
of the coparation or tha receiver or trustes empoweared te exacine this repon as required by Chaptar 507, Florida Statutes; and that my name appears in Block 10w Block 118
changed, or on an atlachment with an sddress, with a 1ef ke emnpawerad. ' :

SIGNATURE: G Yiefor (8535500627

AMECE SICNNG OFFIGER OR DIRECTOR Taytrma Fhons #




