2004 FOR PROFIT -CORPORATION.

ANNUAL REPORT (AR)

: FILED

DOCUMENT # P95000026747

1. Entity Name

56TH STREET ASSOCIATES, CORP.

Feb 02,2004 8:00 am
Secretary of State

02-02-2004 90038 041 ***150.00

Principal Place of Business

5035 E. BUSCH BLVD.
SUILTE 2 '
TAMPA FL 33617

Mailing Address

5035 E. BUSCH BLVD.
SUITE 2
TAMPA FL 33617

& AW UITYVUU

2. Principal Place of Business 3. Mailing Address

LI

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEl Number Applied For
59-3303847 Mot Applicable
- i —
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonm
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- . . MName

STEPHENS, KENNETH R
5035 E. BUSCH BLYD.
SUITE 2

TAMPA FL. 33617

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

0 Signature, typed of pinted name of registered agenl and litks i apphcable

(NGTE: Registerea Agent signatute regurred when rainstanng)

DAJE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE D  Delete TIMLE [ change [ Addition
NAME STEPHENS, KENNETH R NAME

STREET ADORESS | 5035 E. BUSCH BLVD., SUITE 2 STREET ADDRESS

oITY-S1-21P TAMPA FL 33617-6310 CITY-ST-ZP

TITLE v M Delete WILE [ change [ Addition
NAME LAWN, MICHAEL A. NAME

STREET ADORESS | 5035 E. BUSCH BLVD., SUITE 2 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617-5310 CITY-8T-21P

TLE ] Detete TILE [ Change [ Addition
NAME=-+— = ~[rer e = e i NAAE --— - —_ - et Tt e il me e e e e
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

TITLE 7 pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-ST- 2P

THLE [ petete TILE [Jchange 3 Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TE [ pelete TITLE [ Change 1 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12, 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. t further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

TDrayuma Phone #




