" 2004 FOR PROFIT CORPORATION FILED -
ANNUAL REPORT Apr 29, 2004 8:00 am

A ecretary of State

DOCUMENT # 330778
1. Entity Name 04-29-2004 90271 032 ***150.00
TAMPA RUBBER & GASKET CO., INC.
Principal Place of Business Mailing Address
215 N. 20TH STREET 215 N. 20TH STREET . i
(/0 CARLTON F, MARSHALL C/0 CARLTON F. MARSHALL ) .
TAMPA, FL 33605 TAMPA, FL 33605
T T SRR ERAERR AR EERA

Suite, Apt. #, etc. Suite, Apt, #, etc. 01052004 Chg-P CR2E034 (10/03)

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

59-1213995 Not Applicable |
op Country 4p Country 5. Certificate of Stalus Desired . [] gifggafsc;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MARSHALL, KATHERINE W
215 N 20THST Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33605

City FL. I 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
Signature. typedt or printed name of ragislerad agent and title if applicable, = (NOTE: Registared Agent signature required when reinstatingy DATE
FILE NOW!I! FEE IS $150.00 9. FElection Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  aAddedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [ Change 7] Addition
NAME MARSHALL, KATHERINE NAME . o~
STREET ADDRESS | 215 N, 20TH STREET STREET ADDRESS
CITY-ST-2Ip TAMPA, FL - CITY-ST-ZIP )
me 0 |vs t ’ O delete TILE ’ [ Change ] Addition .
NAME MARSHALL, ROBERT A NAME
STREET ADDRESS | 215 N. 20TH ST STREET ADDRESS
CITY-57-7IP TAMPA, FL CiTY-S8T-2IP
TITLE T O Delete TITLE [ Change [ Addition
NAME JOSEPH, CARLA M NAME
STREET ADDRESS | 215 N. 20TH ST. STREET ADDRESS
CITY-ST-2ZIP TAMPA, FL CITY-§T-2IP
TME ) 7 Dalete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-ST-21P
TILE O pekete TITLE . [J change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP EIry-ST-21P

12. 1 hereby certily that the information supplied with this filing does not quallfy 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 accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar

" of thecorporation or the receiver or trustee empoweréd to exéclte thisTepoit ag tequired by Chapler 807 S Ficrida SIAWIES and thal Ty name appears i BIoek 107or BlocK™ 1 171
changed, or on an nt with an address, with all other like empowered.

SIGNATURE: MLMMdL Tzober.Mm-sﬂA—u__ q.110d 8)3-2471-26F7

IGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date | Daytirre Phone #




