2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 217076 Feb 13, 2004 08:00 AM
1. Entiy Name , | Secretary of State
TAMPA BLUE PRINT COMPANY, INC.
Princlpat Place of Business T L;lamng Address 7
1319 FLORIDA AVENUE 1318 FLORIDA AVENUE
TAMPA FL 33602 TAMPA FL 33602
T s |[[|[| [ ARRRRIEAEEN
Suite, Apt. #, sic. Suite, Apt. #, etc. — - MOORE CR2EQ34 {1 1/03)
Cily & State 1 Cuya State ' - 4. FEINumber Appied Fou
59'085518,57 Not Applicable
Zp Country dn Coantry 5. Certificate ot Siatus Degsired | ?g'gesq lﬁl‘_ﬁ;‘""“a‘
6. Name and Address of Current Registered Agentw — __ . 7. Name and Address of New Beglstereﬂgem — .
Name
ﬂﬁ%lgﬂghLésTAMPA STREET Sireet Address (P Q. Box Number is Not Acceplable) A = T
TAMPA FL 33602 : —
City ' FLV T Zp Code

8. The above named erdity submits this statement for the purpose of changing its registemd office or registered agent, or both, in the State of Flanida, | am familiar with, and accept
lhe obligations of registered agsnit.

SIGNATURE - e LT . e
Srynelute. trped of prmied name of regwiered agont and tile ¥ apphoable. MNCAT Regisieret Agent signature regquired when reinstaling) DATE
T -
AHFILE NOW(;.! FEE !".;I $150'Og przeme 9. Election Campaign Financing © $5.00 may B

er May 1, 2004 FE? will be $550.00 ) Trust Fund Contribution. O Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [T Delete I TIRE [0 Change  [J Addition
NAME LIPPE, STEWART NAME R
STREET ADDRESS [1506 §. DE SOTO AVE STREET ADURESS - Jdﬁ-.ff-JQUﬁQ‘ii“fm
ome-ST-me | TAMPA FL TS IR ey lﬁ-’[34fﬁlJ§54“gH1 _1_5ﬂ-ﬁﬂ e
TITLE ™ [ pelete T [Jchange [ Adition
NAME CLAMON, PAULA NAME
STREET ADDRESS | 409 EL GRECO DR. STREEY ADDRESS
GITY-SY- 21 BRANDO FL QYR -ST-I0P N ] S
TALE ] peiete TE O Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2P ] GTY-ST- 2P 7
TTLE 1 Delete TITLE [CiChange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CIY-§7-2IP 7 _ _
TILE [ Delate THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-21P ~ Qonvestap
e O Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP ‘ B

12. 1 hereby cerlify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or directar
of the corparation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. =

S‘GNATURE(:QMM Sewvn CLAmon  gq00M (313)2939%0]

SIGNATURE AND TYPED OR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prars ¥




