2004 FOR PROFIT CORPORATION LS
ANNUAL REPORT (AR} ~ ~FILED

DOCUMENT # 117489 Jan 28, 2004 08:00 AM
1. Entey Name Secretary of State
HCLTSINGER, INC,
Prncipat Place of Business - o Mailing Address
3405 MULLEN AVE . PO BOX 22582 -
TAMPA FL 33608 : I . TAMPA FL 33622
2. Principat Place of Business 3. Malling Address * mm m m mg !&m m w w m mu !m l l]] llm R ’m
Suite, Apt. &, elc. . Sate. Apt #. eic. MOORE “TCR2EO34 (11/03)
City & State City & State 4. FEI Numbser ) i Applied For |~
539-0969126 Not Appicatie
Zp Couatry Zp Country 5. Certificate of Status Desired [} ?ge'gesqlﬁ?:gb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

TURNER, JOAN H —_—

3405 MULLEN AVE Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33609 r—

City o FL l 2w Code

8. The above named entity submits shis statement tar the purpose of changing ks registerad office of registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligatons of registered agent. B

SIGNATURE Sl — N
Sugnaee yped & prriad name of regrsisred agont and nlie f anphcabie INOTE Regestared Agent sgnalats (eGaed when sadstingy DATE
FILE NOW!! FEE IS $15000 . -
9. [l ign £ §
Ao May 3, 2004 Foowilbo$35000 Seci g s o $5,00 weyee

Make Check Payable to Florida Depariment of State '
10. GFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 2 pelete TRE o Ticnamge [ Addition
HAME TURNER, JOAN H WA unogoanissio o .
STREET ADORESS | 3405 MULLEN AVE STRECT ADERESS 01 /28/04-80125-008 150,00
CiTe-$F-2p TAMPA FL Cire- §1- 2ie
TEE v o ST 3 pelete 113 o ) Cchange [ Addition
HAME TURNER, JOANH HAME
STREEI ADDRESS § 3405 MULLEN AVE SIFEEY ADDRESS
0y .57 0F TAMPA FL CITY-57- i
e [ Delste TE T [ Change [ Addition
HAME: 1N
STREET ADDRESS SIRELT ADRRESS
CITY-5T. 212 CiTy-ST-21P

. — 3 — —
AL T} Daiete Lt Cotenge [ Addition
NMME MAME
STAEET ADDRESS STREET ADDRESS
CATY- $T- 1P Uy -ST- 7P !
fine - 3 Delete THE } Dichnge [ Addition |
HAME HAME :
STREEY ADDRESS SIRLET ADDRESS
CINE-57-2P CIFY-51-2IP
TIE ) 7 pesete e i T chaage [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 27 CATY-ST- 7P

12, } hareby carlify that the information supplied wih ths ﬂls'ng tioes not qualify Iar the exemplion stated in Section 1207307 Porida Standes. | further certify that Ihe nforration
indscated on this report of supplemental repornt is true and accurate and that my signature shall have the same legat sffect as i made under oath; that | am an offficer or director
of the corperaton of the receiver or trustee empowerad 10 sxecute this repart as required by Chapter 607, Florida Statstes; and that my name appears in Biook 10 or Blook 111

changed, oy on an i with an addtass, with g other like empowered.
Turnexr / 7 / : O?z
—

Joan H.

TYPCD OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Tavtivie Phones &




