2004 FOR PROFIT CORPIRATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # P99000069441 Secretary of State

1. Entity Nam

S.A.IY)‘. ENETERPRISES OF PINELLAS, INC.

Principal Place of Business Mailing Address

28550 U.S. 18 NORTH 28550 1.5, 19 NORTH

CLEARWATER, FL 33761 CLEARWATER, FL 33761
04222004 No Chg-P CR2E034 {310/03)

DO NOT WR!TE lN TH!S SPACE 4. FEi Mumber Applied For
59-3601333 Mot Applicaie

5. Cenificate of Stetus Desked | gi'gfq:f:gﬁmm

§. Name and Addracs of Currant Reglistered Agent

MCCURLEY, JANETTE M
100 SECOND AVE. SOUTH, STE 704 . : Do NOT WR‘TE
BT. PETERSBURG, FL 33701 lN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registesed agent, or both, in the State of Flo:sﬁa 1 am familiar with, and accept
the ohligations of registered agent,

SIGMNATUR -

Sigranre. typed of nuntsd aame of tapistensa agant and title if appkeabla {NCTE, Ragiatersd Agent skxnatusa ragquitad whon csinslatiogy DATE
FiLE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 4 Acdided to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME YASPARRC, ANDREW

STREET ADGRESS | 28550 LIS 19 M
CiTe-ST- 2P CLEARWATER, FL 33761

BRE UONDDn 30T

- 04,27,/ 0480072011 158, 08

CiTy-5T7-2F

TTLE
RAME

bty DO NOT WRITE

- ~IN THIS SPACE

NAME
STAEET ADDRESS
CITY-53-2P

HTLE

HAME

SYREEY ADDRESS
GITY-5%-0iF

TE

NAME

STREET AQDRESS
CITY-5t-2F

12, | herelyy cordify that the information supplied with this filing doss not qualify for the exemption stated in Section 119, 07%3){0. F&onda Statutes, § further certify that the Information
indicared an this report of supplemental cepant is ttue and acgurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the carporation of the recever or trustee ampowered to executa this report as required by Chapter 807, Flardda Stanutes: and that my name appears In Block 10 or Block 11
changed, of on an attachunent wih an address, with all other ke empowered,

SIGNATURE: _ /2 v// et /.{ vy \/Hxxpwm q /2}/9 yd

m mm:;wﬁnpm 33 IHTED HAME OF SIGNING DFRICER OR Dm:c,bﬂ Date Daylire Prana #

rd




