FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 355678 02-26-2004 90064 001 ***300.00

1. Entity Name ~

TAMPA BAY SYSTEMS SALES, INC.

Principal Place of Busingss . ’ Mailing Address ' Teygig
902 N HIMES 902 N HIMES B B q b3d7¢
TAMPA, Fl. 33609 TAMPA, FL 33609

AR

02182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AieaFa

58-1274990

ifi ; $8.75 Additional
el L meTmEy mme e e e e e o oem. e e .| 5. Ceriificate of Status Desired .. . (J . _- Fee Requred . ©

Not Applicable

6. Name and Address of Current Registered Agent

ol AN MR DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

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

SIGNATURE s

1 Signature, typed or prifwled namé of registered agent and litle if appiicable . {NOTE: Registered Agenl signalure required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
" AfterMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME COHN,DOUGLAS B

* STREET ADDRESS | 4616 SAN MIGUEL
CITY-ST-ZiP TAMPA, FL

TITLE D

NAME COHN,MAUREEN
.STREET.ADDRESS | 4616 SAN MIGUEL
CITY-ST-21P TAMPA, FL

-~ ===l Cr—— e e g —=wweey [P SSME PSR P i v

NAME COHN, DOUGLAS
STREET ADBRESS | 4616 SAN MIGUEL

il Badbhvent | DO NOT WRITE

e | IN THIS SPACE
STAEET ADDRESS
CITY-ST-7IP

TITLE
NAME

STREEF ADDRESS -
CITY-ST-21P o ‘.

LE : ] ..
NAME P N o R
STREET ADDRESS _ , . ‘ L
CITY-$T-2P ] Lo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Ficrida Statutes. | further certity that the infermation
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 of the receiveror trustee empowersddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attacl g an address, with ggfther ke empoweﬁd. B .
. Bryan Harrison
SIGNATURE? : e Pracident &

Daytime Phone &




