2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000043334

1. Entity Name -

SUNSTATE ENTERPRISES OF PINELLAS, INC,

Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Business = .~ -~ = .

3628 BEACH DR. S.E, -
ST. PETERSBURG FL 33705 .

Mailing Address
' 3628 BEACH DR. S.E.

" ST. PETERSBURG FL 33705

Il
Suﬁe. Apt # etc. o Suite, Apt. #, etc. 15t MOORE CR2E034 (10[04)
1 3
City & State — DR City & State 4. FE! Number Applied For
I 59-3575119 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired® [ $8.75 aaditional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I_[ZTZSOé fﬁgm&A AVE Steet Address {P.0. Box Number is Not Acceptable)
STE A

ENGLEWOOD FL 34223

City Zip Cade

77777 FL

8. The above named entity submitsrlhis statemén{forae purpose of changing its regrstered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE _ — . = -
Signatitag, typed o prinTad nama of 1egistered agent andlita + applicable (NDTE Rogislarad Agent signatue req.eted when reinslating) DATE
" 15000 " 0 7
o Flnl“.IE NO‘;&'...S ;E,E&ﬁfgﬁ%ggﬁ 00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be i Trust Fund Contribution. ]  Added lo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS O Delete 1L . . . [] Changs [T Addition
A A

NAME COLOMBO, JOFIN HAME o Ug?gQ?gﬁgﬁgj A 1P

STREET ADDAESS | 3628 BEACH DR SE - STREET ADDRESS e LIS Ut 1Al 00

Ciry-ST- 21 SAINT PETERSBURG FL 33705 LITY-ST- 2P

TIILE 7 Delete TILE I change [ Addition

NAME NAME

STAEET ADDRESS STREET ADRRESS

CITY-ST-21P CITY-51-2P

T 1 oslete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y- ST 21P

TN [ petete e [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-ST- 71

TILE 1 Delete e [ change [ Addition

NAME NAME

STREET AGDRESS STRFET ADDRESS

Y- ST 2p CITY-ST1-21

TILE [ Delete TILE [ change  [J Addition

NAME RAME

STREET ADDRESS STREET ADARESS

CIvY-S7-2p Y-St 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the recaiver of frustee empowered to e e this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with n adcregs, with all o

SIGNATURE:

emnpgypwered,
Z Jota &.Corompo 2 [16/0

AME OF SIGNING OFFICER OR DIRECTDR =

SIGNATURE



