2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

¢ g * n
1. Eniiy Name Secretary of State
FIDELITY LICENSING CORPORATION
Principal Place of Business Mailing Address
204 - 3YTH AVE. N. 204 - 37TH AVE. M.
#1600 #3100
SgtNT PETERSBURG FL 33704 SQENT PETERSBURG FL 33704
i ks I A
Suite, Apt. #, elc Suite, Apt # etc. MOORE CR2E024 {11/03)
City & Stale Cily & e ' 4. FEI Number Applied For
— B} 59-3308913 Mot Applicable
Zip Country F2S Country 5. Cenificate of Stalus Desired O Ee%gg, g?:‘;tiunal
6. Name and Address of Curreat Registered Agent 7. Name and Address of iie\-'v -F-iegisiered Agent _
Mame
gOE;M_ ‘%’}LTLHE\?AEAE‘& E Street Address {P.0. Box Nurnber 1s Not Accei:!e;bie) —
#100 e
SAINT PETERSBURG FL 33704
City FL | Zip Code

8. The above named entity submits thus statement for the purpose of changing s registerad cffice or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the gbhgations of registered agent.

SIGNATURE . .
Sigaatwes. ypad & prntad asma gt registered agont and tike ¢ appicable (NOTE. Ragstered Agent signature reguired when remsianng) DATE
i
FILE NOW!!! FEE I§_$1 50.00 . 9. Electon Campaign Financing $5.00 may Bs
Afler May 1, 2004 Fee will be $550.00 . Trust Fung Contribution. 1 added to Fees
Make Check Payahle to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
THE o 3 peiate TRLE - [ Change 3 Addition
HOOOO00TT0S4
NAME DEWAN, THOMAS E NAME TS T B0 A- 0 o
STREET ADDRESS | 204 - 3TTH AVE. N. #100 STRILT ADDRESS <o U = 15000
CiTY-5T-2IP SAINT PETERSBURG FL 33704 oiTt-51 2P
TILE 3 Detate TRE [ Change [ Addition
NAME NANE
STREET ADDAESS STRIEY ADDRESS
CITe-ST- 739 CiTY-53-2IF
TITLE 7 oeime THALE {7 Crange 3 Addition
HAME NAME
STREFY ADDRESS STREET AQDAESS
CITY-51-7P CATY -5T- 1P ]
e O osiete e O change 3 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P ity -57-2IF
TIRE ] Delee TMLE I Change T Addition
MAME . HAME
STRELT ADDRESS STREE] ADDRESS
CiTYV-ST-2P Y -S7-2P
THE 1 Detere TIFLE O3 Change {3 Addition
BAME NAME
SYREET ADDAESS STREET ADDRESS
GIFY-5T- 7P CiTY-S1- 2P

12 | heraby certily that the infarmation supgtied with this fiting dues not gualify tor the exemption stated in Section ?19.0?£3){i). Forida Siatutes. | further certify that the information
indicated on this repon o supgiemental report is true and accurate and that my signature shall have the same lsgal stiec! as if made under oath, that | am an officer or girector
ol the corporahon or the receiver or tusiee empowered 1o exscute this repost as required by Chapter 607, Florida Statutes: and that sy name appears in Block 10 or Block 11 if
changed, of on an attac with an address, with all other 5ke empowered,

Thengrs &£ 26 s 3:/-2{/044 (7.2 7/) Flo-3z22.

ING OFFICER OR DIRECTOR Dlavime Pnone #




