2005 FOR PROFIT CORPORATION

' _ANNUAL REPORT (AR)
DOCUMENT # Po3oooooess7 | &
1. Entity Name )

A INVESTMENT PROPERTIES OF TAMPA, INC.

Principal Place of Business Mailing Address

. FILED
Apr 04, 2005 08:00 AM
Secretary of State

4523 W, HIAWATHA STREET A523 W, HIAWATHA STREET
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt #, efc. Sulite, Apt. #, etc. 18t MOORE CR2EQ34 (10]04)
City & State = — City & Stats 4. FE! Number Rppied For
e . 01-0?62992 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O gg;gg]:;?ggi‘mar
6. Name and Add_rass of Currentgnollstered Agent . ",__h_, 7. Name and Address of New Registerad Agent
Name )
IEE-E];I?: %qu’ ﬁlI:\IAWETr\I]'?; STREET Street Address (P.d: Box Number i-s Not Acceptable)
TAMPA FL 33614 ==
Cy Zip Code | -
e FL

—

8, The above named entity submits this statament for the pumose of changing its registered office of registered agert, or both, 'mithe State of Florida. | am familiar with, and aoce;;t

the obligations of registered agent.

SIGNATURE e oo NP S

|

Sgramie. lyped of prntad nama of tegrstared agent and nlls if apphoable {NOTE Regisiared Agant signalure raguired when reinstating}

DAlE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 o
Make Check Payable to Horida Dapaﬂmerft of Siate o

$5.00 nay Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECIORS I B

— _ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 L.
TTLE P 1 pelste niLE O Ghange [ Additian
NAME LEFLEN, ANTHONY NAME
STRECT ADORESS | 4523 W. HIANATHN SIREE! ADDRESS
cy-st-ap - TAMPA FL 33614 L cily - s1- 219
Wi D opelete e e Charge Addition
e b me unonnieasgzy DO O

RNV s s aTe b -

STREET ADDRESS STREET ADDRESS 04/ 05-80007-015 150,00
Iy 51. 2P 7 . fomvstze
i O oelete e Tl change  [] Addition
HAME NAME
STRIET ADDRESS STREEY ADLRESS
CITY-S1- 2P B o Qomrstoe
TiTLE O pelete WLk [JChange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
OTY-51-2P )  f corvesto o
TIE O petete WiLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-IF - L .. _fowsize _
THLE [ Delete e [ Change T3 Addition
NAME d NAME
STRECT ADDRESS STRECT ADDRESS
Q- 51 e Gty 50-2F .

12, | hereby certl‘g that the information supplied with this ﬁling does not quality for the exemption stated in Section 112.07(3)0), Florida Statutes. | further certify that the information
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 receivir or frustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Y

D NAME OF SIGNING OFFICER TR DIRECTOR

%FMn\w - /ﬁys/



