2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM
DOCUMENT # 324264 s | Secretary of State

1. Entity Nama
TAMPA PIPELINE CORPORATION

Principal Place of Busingss  _ Malling Address

5302 HARTFORD STREET ' PO BOX 35236
TAMPA,FL 33619 US  SARASOTA, FL 34242.5236 US

: e B 11111 TN

03092005 No Chg-P CH2EQ34 (10/03)

o A

DO NOT WRITE IN THIS SPACE —

16-0973410 Nat Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent T o

SoTiGELAVE. . b — DO NOT WRITE
SARASOTA, FL 34242 IN THIS SPACE

3. The abova named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in thé State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE _ - . o
Signalure, yped or printec name of regisiefad agent and titia 1 applicable. {NOTE. Ragfstarad Agant signalure required whan refnstating) DATE
FILE NOWil! FEC IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After MaEy 1, 2005 Feo wilsl be $550.00 Trust Fund Contribution. 3 AddedtoFess
10. ] OFFICERS AND DIRECTORS 1 T -
TITLE PTS :
HAME ROSE, ROBERT L.

$TREET ADORESS | 5802 HARTFORD ST.
Cn-§T-7p | TAMPA, FL

— HORIDGS 70754

— (3210580024001 150, 00
STREET ADDRESS

Crey-§T-210

Tme )

NAME

il DO NOT WRITE

i T " INTHIS SPACE

HAME
STREET AUDRESS
Ciry-ST-2P

TME

NAME

STREET ADDRESS
CiTY-57-2p

TITLE

NAME

STREET ADDRESS
CITY -$T-71P

12, | heraby cerﬁiﬁ that the infarmatlon supplied with this ﬁling does not qualify for the exaemption stated in Section 119.07%3)(1), Flarida Statutes. 1 further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the carparatian or the recalver or trustee empowered lo exacute this report s requlred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attechment with an address, with all other ike empowered.

SIGNATURE: Q@é&f i me 3[‘?/05' Py 312 - 0303

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICEA R DIAECTOR Date Daytime Phona #




