2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # K17980 R Feb 12, 2005 08:00 AM
EAST HILLSBOROUGH PROPERTIES, ING. Secretary of State
P:rincipal Place of Businass _ . o ' M;iling?ﬁd&:ess
4204 B N MACDILL AVE 4204 B N MACDILL AVE
TAMPA FL 33607 US TAMPA, FL 33607  US

et {[NEUEAETE ORI

02082005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

58-2878833 Not Applicable

1 $8 75 Additional
Fee Required

5. Cenlificate of Status Desired

6. Nama and Address of Current Reglistared Agent

4204 5 NORTH MAGDILL AVE - DO NOT WRITE
TAMPA, FL 33607 : —-~*—~*~—---~—IN THIS SPACE

8. The above named entity submits this statemant for the purpose of ¢changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE — e — -
Signatue, typed or prinled name of registarad agent and Ua i applicablp, (ROTE. Rsgislarod Agent signature required wheh selnstating) DATE

HW s e

6. Election Campaign Finanging $5.00 may Be S ¢tk N . )
Afte: ﬂfﬁ?%ﬁ;ﬁilﬁﬂfg '35050_00 Trust Fund Centribution, 0 Added to Fees B & Uﬁ":‘.ﬂ DBB.~ "UE} 150, G’j

[ ————aTr -

10. ~ OFFICERS AND DIRECTORS

TITLE D

NAME PICKERING, MICHAEL J

STREET ADORESS | 42048 N. MACDILL AVENUE SUITE 1
cny-st-ze | TAMPA, FL 33607

T TR 5 i = - - em e —

TME D

INANE CASTILLO, ORLANDO J

STREETADDRESS | 4204 B NORTH MACDILL AVE,, SUITE 1

CITY-ST-2P TAMPA, FL 33607 B

TITLE
NAME

s DO NOT WRITE

** T~ INTHIS SPACE

NAME
STREET ADDRESS
Ciry-51-2ip

TLE
HAME . . e e
STREET ADDRESS
CIY-5T-ap

TILE

NAME .
STREET ADDRESS
CITY-sT-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart or. supplem?tal report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to exeguts this repont ds required by Chapter 607, Florida Statules; and that my name appears in 8lack 10 or Block 11 if
changed, or on an attachment with dn address, withall other k5B empowered. i

SIGNATURE:

39 /o) by
“ats

SIGNATURE A TYPED OR pmu)‘en m{af,b# SIGNING DFFICEN OR DIRECTOR Dagtime Phora #



