2005 FOR PROFIT CORPORATION 07-01-200% 500027023 ***150.00

ANNUAL REPORT PO2000084595
DOCUMENT # P02000084595 JkE FILED
tﬁfggl.SNmSEPOT INC -
' 050CT -5 Pii 3: 18
Principal Piscs of Business Mailing Address L‘;";};:;ﬁ‘;‘i M ﬁ_n_ i
3601 W. GRAY STREET PO BOX 13602 TAld @S SEEF LORILA
TAMPA, FL 33609 TAMPA, FL 33681-3602
S R T T
Susto. Apt. ¥, otc. Sufle. Api. B, o1c. 06202005  Chg-P CRRE0O4 (10/03)
Cdy & Slale Cily & State &. FEI Number Appliod For
16-1627545 Nol Applicable
o Country Zp Country 5. Cartficate of Sistus Desisd [ f:-gfqﬂ“‘m
8. Name and Address ot Curronl th_lﬂol'd Agont 7. Rome end Address of Now Rogistored Agem
n.e -y
WEATHERS, DEBRA S Ni«LzA'Ther s Debra .
3601 W GRAY STREET Siree! Address (P.O. Box Nfmber is Not Acceplabla)
TAMPA, FL 33609
City FL Zip Code

8. The above named entity submits {his siatemant 10f the pumese of changing ifs registared office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registerad agoat,

SIGNATURE
Signatie. lypad of printec ame of reguie ad 4501 g (o § EopMCEbI0 {NOTE: Regztered AQu{ S0nany mquinad when maeismng) TATE
FILE NOWIT! FEE 18 $150.00 9. Election Cammpzign Financing $5.00 mayBa | in accordance with s, 607,193(2)(b), F.S.. the
Due by S8e¢ptomber 7, 2003 Trusi Fund Contibytion. D Aoged to Foos corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 0 ' 0 ouiote e Wcrme (] Adtnion
N WEATHERS,DEBRAS . A Waed Tvecs) Déoce 3
SrreE] Apuess | 3601 W GRAY STREET 7 STHIET ADORESS
oS- | TAMPA, FL 33600 CTY-51-2P
0T O3 Desets e QOcnge 0 Additon
NAME N
STREET ADORESS STREET ATDRESS
cy-s1-1p cme-51-1¢
T [ Detete me Ocremge [ Adsidon
NAME WAVE
STREET AGORESS SIFEET ACCRESS
oY-S1-7P Cay-§1-19
mE 03 ocer TE Ochange [ Asditon
NAME RAME
STREE] ADDRESS STREET ADDFESS
cy-S1-19 COY-ST-P
e [J Detete TLE [Ccrange [ Addition
NAME HAME
STREET ADCRESS SIREET ADCRESS
Y-S e an-SI-2P
e 03 buer miE Oemnge O asion
RAME ) L
STREET ADDRESS b . STREET ADDRESS.
a0 |- om-si-op
12. | hereby centity thal the informalion supplied with this liling does notl qualﬂy foy tha exemption Stated in Section 119 07?)(-) Rorida Staiutes. | funiher cemly that the Information
indicaled on this raport or supplemental report is true end accurate and 1hat nwy signature shall have the sama loga! effect as if made under cath; that ( am an giticer or direcion

of tho corporation o the rece;
changed, or on an attachmg

SIGNATURE:

trusien ampowerad Lo axecuta ths repon as required hy Chapter 607, Aonida Slalutes; and that my name appears in Block torBlock 11l
wit} an rass, wj cther like efrpowercg!.

ATURE AND TYPED OR PRINTED NAME OF SICMING OFFICER OR DIRECTOR




