2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOSYMENT # P99000053537 Feb 02, 2004 08:00 AM
17 Ertny Nome Secretary of State
TAMPA HYPERBARIC ENTERPRISE, INC.
Prncipal Place of Busmiess . Maikng Address
700 WEST WATERS AVE. 700 WEST WATERS AVE.
TAMPA FL 33604 - TAMPA FL 33604
F T s T
Suite, Apt #. elc Suie, Apt, #. elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
58-3585610 Not Apphicable
Zp Country 2p . Country 5. Cartificate of Staiws Desired 0 ?i.gesq :;f;ﬁ(iiticrsai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?OA; 5‘5’%,3?};{\?\1‘[1&{%!&5 AVE. Sirest Address (2.0, Box Number is Not Acceptable)
TAMPA FL 33604
City FiL 1 2ip Code

8. The above named entdy submis this statement for the purpose of changing its regustered office or regssterad agent, gr both, in the State of Flonda, | am tamiliar with, and accept
e ghiigatons of registered agent.

SIGNATURE s -
Sigpated, typed of pamed rame of agisiarad agont 2nd e ¢ apphcabla, (MOTE. Regrsiered Agent signature requred wiven relnstatng DATE - _
FILE NOW!! FEE IS $150.00 , e
N 8. Election Campaéign Financing £5.00 vayBs
After fay 1, 2004 Fee will be $550.00. Trust Fund Cootribution. O Added o Fees
Make Check Payeabie to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORSIN 11
TRE P 3 Detete ] ons T3 Change [ Additon
NANE CAPRIA, MICHAEL NAME iy
SIASEY ADDAESS 110104 LAKE COVE LANE STREET ADDRESS o *gg?g?}gggég?ﬂgﬁ i 55 0
¢ITY- ST 71p TAMPA FL 33618-4319 CITY-81-IIF = . &
i3 o] 3 Detase HILE ) Change 3 Addibon
HAME CAPRIA, LOARAINE K NAME
STREETADDRESS § 10104 LAKE COVE LANE STREEY ADDRESS
CiTY-5T- TP TAMPA FL 33618-4318 CITY-81-ZIF
TIHE 1 Dalete TILE ] Change L Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy §1- 2P CIFY- S5- 2P
s ] paste T T Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
LiTY -51-2P CITY-53-2P
THLE 1 Detete niLE [ ¢hangs 3 Addition
NAME HAME
SIHEET ADORESS STREET ADDRESS
oTY-ST- 2P £ITY-57- 2P
IE Dgtete TILE ange tion
| e ] adaii
NEME HAME
STREET ADDRLSS STREET ADDRESS
GITY -5T- 2P SITY-5T-2P

12, { hereby certify that the information supplied with this Rling does nol quality for the exemption stated i Section $18.07(3)3), Florida Statutes. | further certify that the information
ndicated on this report or supplemenial repart is true and sccurate and that my signature shall have the same legal affect ag if made undar cath; that | am an officer or diractor
of the carporaton or the receivar or trustee ampowared 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmeni with an agdress, with ati other tke empowered.

gt Michae| Capria o1-3i-0% _ 8i13-34/-99 73

OF SIGNING DFFICER Of DIRECTOR Fi Daywna Phong &

SIGNATURE:




