2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _  FILED

DOCUMENT # P88000105514 Mar 25, 2005 08:00 AM
L ten Secretary of State
RILEY, INC. ry
Principal Place of Business t - B I\.Eﬂling Address
2339 8TH STREET NORTH 23389 9TH STREET NORTH
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704

Suite, Apt. #, elc. o - o “Buite, Apt. #, elc. - T 1st MOORE CHZE034 {10}'04)

City & State o o City & State ) 4. FEI Number Applied For

7 _ _ 59_361 3484 Nat Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ] ?i'gil‘;;ﬁ“"“a}
6. Name _anii ‘Acidresi ofﬁCurfveh‘I Registefed Agent ) ) T. Nameianid Address of New Registared Ageql

Name

Ezg E‘EHJQ']MREE%{-\ IECS)%H Street Address'[P‘O Box Number is Not Acceptable)
ST PETERSBURG FL 33701 —

City ) FL Zip Code

8. The above named entity submits this statement for the pupose of changing its régistered office or registered agent, o Both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registared agent. :

SIGNATURE e S s -
Srgraluta, yped & prnted name o registersd sgenl and (e T applicabla MNCOTE Registarad Agant signatura raquirad whan rerslating) T DATE
FILE NOWH! FEE IS $15006 ) 9, Elestion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 ~ . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D o 03 Deiete AL [ Change L] Addition
i ST. AMANT, LINDA A e
STAEETADORESS | 2339 9TH STREET NORTH SIHEET ADDRESS UO00BT270573
civ-si-ze | ST PETERSBURG FL 33704 GITY 8T 2P 13/ 25/05-80005-015 150,00
[ITLE VP T 7 Detete d ELT O] Change [ Addillon
NAME ST AMANT, DAVID NAME
SIREET ADDRESS 1 2339 9TH NORTH STREET ADDRESS
Cily- 8. 219 SAINT PETERSBURG FL 33704 CITY-5T-71P
TE N [ Detete HTE [ change 7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS !
Y S7-2P CHY-51- 2ip i
WiLE B 7 Detete A e o [ Change ] Addition
NAME NANE
STREET ADDRESS STREETADDRESS
CITY-$1-71P oITY-81-2P
TiLE T 03 Celele 1ime O change 1] Additin
HAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY 51 7P
WITLE ‘ o O belete TLE ’ [ Change ) Addition
NANE NAME
STREET ADDRESS STREECT ADDRESS
GITY.ST-2IP CIY .5 2%

12, | hereby certilz that the information suppliad with this ﬁlinc? does not qualify for the exemption siated in Section 119.07(3¥1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all ather Tike empowered.

SIGNATURE: \ \Nu.zg NdeT. - “YI)- 4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Trale Dayteme Phone #




