2004 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUM ENT # 580973

1. Entity Narne

KIMCO OF TAMPA, INC.

ecretary of State

04-30-2004 90313 013 ***150.00

Principal Place of Business

3333 NEW HYDE PARK HOAD
STE 100
NEW HYDE PARK NY 1 1042-0020

Mailing Address

KIMCQ REALTY CORP.
P.O. BOX 5020
NEW HYDE PARK NY 11042-0020

JLA

|

|

LN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4, £EI Number Appiied For
11-2513372 Not Applicable
Zi G s
zp Countey P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ., . -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and fitls if applicable.

(NOTE: Ragistergd Agenl signatura required when rainstanng)

DATE

8. Election Campaign Fihancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIFECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TME D : [ petste TITLE [Jcrange [ Addition

NAME COOPER, MILTON NAME

STREET ADDRESS } 3333 NEW HYOE PK. RD. 100 STREET ADDRESS

CITY-ST-ZP NEW HYDE PARK NY 11042 CiTY-§7-2IP

TIILE vP [ petete TILE [ Ciange [ Additien

NAME YARMAK, JOEL | NAME

STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS

CITY-S7-ZP NEW HYDE PARK NY 11042 CITY-ST-2IP

TILE P ] [T Detete TME [Jchange [ Addition
“ae 7T IFLYNN, MIKE ' T ’ " NANIE

STREET ADDRESS | 3333 NEW MYDE PARK ROAD STREET ADDRESS

CITY-ST-2P NEW HYDE PARK NY CITY-$T-2P

TIE Vv 'Skagre[e e R . g - nge ~EIddition

NAME WEIS X NAME W\\CMQ\ &d\\‘(\é\‘ﬂ/

STREET ADDRESS [ 33 HYDE PK. RD. 100 STREET ADDRESS

orv-st-zpr - |NEW HYDE PARK NY 11042 Onv-st-20 | P NNP \},(_&,&Q'SS

e T [ Delete TE [ Change [ Addition

RAME PAPPAGALLQ, MIKE HNAME

sTReET ApoRess | 3333 NEW HYDE PARK RD. 100 STREET ADDRESS

cmy-st-zp | NEW HYDE PARK NY 11042 CITY-§7- 2P

TITLE S [ petste TILE O change [ Addition

NAME KAUDERER, BRUCE MAME

STREET ApoRESs | 3333 NEW HYDE PK. RD. 1000 STREET ADDRESS

CITY-ST-ZP NEW HYDE PARK NY 11042 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

A s\ur@amEd

s:cmé'un( ANDYY PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Fhone #

—— - —— P




