- ——a—

FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000076416 ETET 02-01-2005 90020 026 ***150.00

1. Entity Name . .
PROPERTY MANAGEMENT OF PINELLAS, INC.

Principal Place of Business Mailing Address
8405 N EDISON AVE 8405 N EDISON AVE
TAMPA, FL 33604 TAMPA, FL 33604
01272005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3601863 Nol Applicable

$8.75 Additional

5. Certificate of Status Desired O

oo - - Fee Required’
6. Name and Address of Current Registered Agent T

?%“f?ﬁ'égfgm\a’m STE 121 DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am famlliar with, and accept
the abligations of registered agent.

SIGNATURE
Signawre, typed o printad name of registered agerm and flke i appficable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE CEOP
HAME MUNIZ, TONY

S$TREET ADDRESS | 8405 N EDISON AVE
Ciry-st1-2P TAMPA, FL 33604

TITLE P

NAME OSMAN, JOSEPH V
SIREET ADDRESS | 8405 N EDISON AVE
CITY-ST-2IP TAMPA, FL. 33604

STIE L . VR . - - - - - - - - - = . _-— e = - -

NAME MARIANI, MARK

STREET ADDAESS | B40S N EDISON AVE
CiTY-ST-2P TAMPA, FL 33604 DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIFLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addreg i wered.

SIGNATURE AND TYPED OR PRINTED MAME OF §] FICER QR DIRECT?

SIGNATURE: /




