e

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT - Scorelary of State
1996 Spa 8 DIVISION OF COHPORATIONS

DOCUMENT # P93000078526 (9)

1. Corporation Name

2805, INC.

T

A

Principal Place of Businass Mailing Address

2805 W BUSCH BLVD 2805 W BUSCH BLVD
STE 100 SUITE 100
TAMPA FL 33618 TAMPA FL 33618 Y
us us 3. Date Incorporated or Qualhad 3a. Date of Last Reporl
" ) i . o ...bo 1081993 __ . 03/16/1995
2. Prncial Place of Business 2a. Mailing Address 4. FL1 Numbar Applied For
21] 26 o - 59-3210194 ) Nol Applicaie
_, Sute ApL#, etc . Sute Apt ¥ el 5. Certificate of Status Desired O $8.75 Add_nional
22[7 ) _ 727] ) o o Feo Required
Gty & State: Cry & State 6. Eicction Campaign Fnancing 0 $5.00 May Be
ESL 23] 7 L Trust Fund Gontribxation Addad to Fees
2 | Country 2ip E Counlry 8. This corporation has liability for intanginle tax undar s 199.032,
25] E} 30 Fiorida Statutes [ ves [No
L 9. Name and Address of Current Registered Agent - T _10. Name and Address of New Reglstered Agent
81 Namw
WEAKLAND, BRIAN L (82| “Streat Adarass (PO, Frox Naniber is Not Acceptabla)
2805 W. BUSCH BLVD. R . .
STE 100 83
TAMPA FL 33618 84 Ciy o FL 85] Zip Code

1. Purstant to the provisions of Seclions 607 0602 and 6071508, Fiorda Staties, the above e corporation submits s statement for the purpose of changing s regsiered ofice
or registered agent, or both, in the Stale of Florida. Sush change was authorized by the comoration's board of directors, | herety accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURL I . . . . . o L o R -
R Sg‘vcm..rr_ byped e ["‘f»u-u_r:ﬂm: el repatered Aoy al @ Sty o angicatils f"”"ifh‘”&i"v“”t‘” fﬂ_f—l i.‘:_,.u.[, fospuirin ,7\._,@” . ""“”"'___wg, ‘ ATk G
1 . OFFICERS N\!D DIRECTORS ] _1__3_.__ e AQDlll __N_ExfC?'Lf\.I\IS;-{SlO_C)’I ICERS {\ND DIFECTORS IN 12 . g
T D CID0ETE 11TILE [0 Crange [] Acdtion |~
NME WEAKLAND, BRIAN L 12 NAMF 3
sweer aooess | 2805 W BUSCH BLVD.,SUITE 100 13 STEFT ADDRESS i
CIY-ST- 2P TAMPA FL 7 R o
T - L nELEE pimie ] Change [ Additon | ©
NAME 22 NAME:
STHEET ADDRESS 2 3 STREET ADDRESS
| crrestap ) o 24C0Y-51-2F B ) B .
Tine [ DELETE ERBIT: [J Change  [J Add-tion
NEE 37 NaM(
STHEE] ADDRESS 33 STRLLI ADDAESS
L Crveslae i . . e _j 3agY-SI2R - e S
HIN3 1 [C] DELETE FRERT [ Cnang= [ Addition
NAME 42
STHEFT AUDRESS 4 3STREF) ADURESS
| Crir-size e R 440TY-51-2IF o
Hne { ) DELETE 5 11080 [ Change [ Addition
NAYE 52 NAME
STHTE| ADDRLSS 53 STREET ADDRE S5
LGS aiF - oo RSAVCSLRE .
ine [ DELETE 6 1 TILE [[J Changz  [] Additien
HAME B2 NaNT
SIREET ADDRESS 63 STHEIT ADORESS
| crvesrap o 461Y. .2 R

14. 1 do hereby certify that the informaban supplied wiit ths filing is valuntarily furnished and does not qual'y for the exernption stated in Section 119.07(3)ik). Florida Statutes. | further
certify thal the Information indicated on this annual repart o supplomental annua’ report is trug and accurate and that ny signature shall have the same lega’ eftect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chaples 807, Florida Statutes: and that My Name
appears in Block 12 or/Bl’m if changed, or on an attaghmen! with an address.

SIGNATURE:; " A M«Q 9/3/% (&) G3S-10 4

e A e, T .. AR
RE AND TY! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate: Dt eme Prgng #

&l




