2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' _ FILED

DOCUMENT # 302137 Jan 24, 2005 08:00 AM
1. Enbly Nama
SAOW.LIN ING. Secretary of State
Principal Place of Busingss ~ T Mailing Address . )
601 W. MARTIN L. KING JR. BLVD. 10102 HAMPTON PLACE
TAMPA FL 33603 5.3MPA FL 33618
Suite, Apt #, etc. Suite, Apt. #. elc. S o 1st MOORE CR2E034 (10/04)
City & State City & Smate ' 4. FE! Number Applisd Far
7 _ 59-1113960 Net Applicable
P Country ap Country 5. Certificate of Status Desired (| ?es; gesqli?:é“”nal
6. Name and Address of Current Registerad Agent ] ~ 7. Name and Address of [dew Registarad Agent
’ ) : - - Name o
Eg1Gg§é$.|{J£§|mES§YNBOULEVARD SUITE 1700 Street Address (P.0. Box Number is Not Acceptabie) T
TAMPA FL 33602 — ————— —
City FL LZ‘Ip Code

8. The abcve named antity submits this statement for the purpose of changing s registerad office of reglsterad agent, or both in Lhe State of Florida. | am familiar with, and accept
the cbligations of registerad agent. - . .

SIGNATURE — —
Signature, typed of prnted name of Tegisterad agent and tila i applcable {NOTE Régdtecod Agert signalafe: rc_acful'od wher rainstateg) DATE }
PR AR — —=
FILE NOw!2! FEE i§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 A -
- Trust Fund Contribution. []  Added to Fees
Make Check Payabie te Florida Department of State
10. OFFICERS AND DIRECTORS B A © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TiEck P ) 7 Delete TITTF 17 changs T A
NAME REYMNOLDS, JL NAME ﬁ—mmnmiﬂ 1338
STRFFT ADDRESS | 10102 HAMPTON PLACE SIREET ADDRESS 01/24/05-30133-008 153. 00
- CITY - ST-P TAMPA FL 33618 CIe-31-2F
HiLE - J Osiste N BT o TJchage T[4
HAME NAME
STHEF) ADRESS STREE T ADDRFSS
CITY-SY- 2P CITY-51-2F
TILE ) T Delete N B ' - Clchange [ A...;;:;._
NAME NAME
SIRHFT ADDRESS STHER L AUDRESS
cHY SI-7iP GI1Y-ST-2IP
ULk O pelete il ) ] ] Change f]___l {\.&J‘-H'_:
NAME NANE
STRFET AQDRESS STREFT ADORESS
Cily-SI-7P CHtY-S1. 2P
Hne 7 DOodete e ) [J change ] Adatith
NAMF HAME
SURECT ADDRESS SIREEL ADDRESS
CIIY-§1-21F SHy-S1-2p
T o " DOeee  § e N Clcmange [ Addt
MAME . RAME
TR T ADDRESS ) SiRid T ADDRESS
CIFY §T-2if . : CHY-si-aF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated Th Section 119.07{3){1). Florida Statutes. | further certify that the informafion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cathy that ] am an officer or direcia
of the corporation or thg recever or trustee empowerpd to executs this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i
changed, er on an atfachgent with an address, With/ll other like empowersd.

SIGNATURE: C\T?rr-y L, 76;90::&& //.zo/as 8/3 $32-07%

D NAME OF SIGNING OFFICER OR DIREETOR Daym‘m Phane ¥




