2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # V10042

1. Entity Name
3-D SERVICES OF PINELLAS, INC.

ecretary of State

04-14-2004 90066 028 ***150.00

Principal Place of Business Mailing Address

AL HSSOHR-AYENDE- A IHSSOURMAYENEE—
1I81S_S.Missoort hve [ 1315 S, Missourd Ave
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L.a.r ey FC Meavwaler | FC 59-3107148 Not Appiicable
7 niry Zip Zountry " . $8.75 Additional
g‘b?’{‘-ﬂ 6m i u S B. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - s = - EE Nama - - R -

EDWARDS DARRYL J

1337 S. MISSCURI AVE.
CLEARWATER, FL 34616

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signaiure, typed or printed name of regisigred agent and tile if applicabla.

(NQTE: Registered Agent signature reguited when reingtating) W~ :

DATE

v PILE NOWHNI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9; Election Campaign Financing i

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS.IN 11

10. OFFICERS AND DIRECTORS - *if7 1.

TLE ~|[D - e . O pelete TLE O Crange [ Addition
NAME EDWARDS, DARRY J. NAME

STREET ADDAESS | 1337 S MISSOUR! AVE STREET ADDRESS

CImy-5T-2P CLEARWATER, FL CITY-ST-2IP

TITLE {7 petate TITLE Ll Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

THLE 1 Deleze TITLE [ Change [ Addition
NAME NAME R

STREET ADDRESS - STREET ADORESS T - o

CTy-ST-217 CITY-$T-2IP

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CITY-§1-2IP

TIME 0 elete me [Cchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP : CITY-57-2IP e
TITLE ST r s T T L Delete TITLE et e &S0 O Change: [ Addition
NAME : Come s T T e i

_ STREET ADDRESS | . | R oo . 777N STREET ADBRESS . . YTl
Comy-st-ze Tt [T ) ' R CITY-§1:2P ol e ‘

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 certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11

changed, or on an anachmw%
SIGNATURE: »_

7/ aL/ oy / Da7-CY R3S

NATUHE AND W}Eﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

7



