2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}
DOCUMENT # 217078

1. Entity Name

TAMPA BLUE PRINT COMPANY, INC.

FILED
Apr 06, 2005 08:00 AM
Secretary of State

i e e e o S 1

x e

Principal Place of Businass

Mailing Address

1319 FLORIDA AVENUE 1318 FLORIDA AV:ENUE
TAMPA L 32602 TAMPA FL 33602
-.. = e —— T S A - !
2. Principal Placs of Business 3. Mailing Address
Suita, Apt. #, slc —_— - *?— - Suite,' Apt. #, EIC.. - 15t MOORE CR2E034 (10/04)
City & State = 1 iy &5 - . e Wb T TApoiea For
e L 59-0855185 [ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i'gesqﬁgggi‘ma'
6. Name and Address of -i':urrent&gkléterod Qge;ﬂ . 7. Na_mé and‘I;;:ldress. of New Registered Agent
Name
];ﬁiislgﬂghLésTAM PA STREET Street Address (.0 Bosc Numbe—r is Not Acceptéble) o
TAMPA. FL 33602 == — =
City e Zip Coda

8. The above named enury subm:ts thls statement for the purposa of cha.ngmg !ts regsstered office ar registored agem of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e s LT el z

graiue, voed o prm’(m"name o reg srered agent and e i appncanle (NOTE. Registorad Agant signature tegured when reisatng} . DATE

SIGNATURE

FILE NOW!l! FEE IS $150.00 $5.00 vay Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 S
Make Chack Pay\'fable to Florida Department of State _ 7 ) TrustFund Contribuion. [ Added o Faes
10. S OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DiRECTORS IN.1 1
e PSD o 3 Dalele it [ Change [ Addition
NAME LIPPE, STEWART NAME
SIREET ADDRESS {1508 S. DE SOTO AVE STREET ADDRESS
oy st | TAMPA FL L _ ~Jorvsi-ap o )
TLE ™ 7 Delete i [DJcChange ] Addition
NANE CLAMON, PAULA e ) }JU oonllgasgsn -
SIFEET ADDRESS | 409 EL GRECO DR. STAELT ADORESS 4,06/ 0580006025 150,00
cry.si.ze IBRANDOFL L pomvstaE
TITLE ] pelete HiLE [ change [T Addition
NAME NAME ’
SIREET AGDRESS STREEI ADDRESS
CIVY-S1-21P -~ . SRY-ST-2P
HILE [ Dalete ML Cohange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cry-$i-2p o - QIY-S1-2F o
TME [ pelete nick [Ochamge (] Addition
NAME MAME
STACCT AODRESS STREET ADDRESS
CiTy-ST-2iP e e e e - Ctr-si-2p - e
Tme [ Deiete e (O change [ addition
NAME HAME
STRECT ADDRESS STRTE] ADDRESS
CIrY si-2p L _ Cay- st ap

12. | hereby certi
indicated an

changed, or oh an attachment with an address, with alf other like empowerad.

@LP\M\ Q/u’\moN

that the |nformat|on supplled with this filing does not quallfy for the exemptlon stated in Section 118, 0?(3)(!) Fforlda Statutes | further cartify that the information
is report of supplemental report is Tue 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 rustee ampowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

3«2‘1/05 (313)p032 %l

SIGNATURE?WW
| T T oA e

TRt i T

SIGNAVURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTQR

Daytrms P'none L}




