2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # 349582

1. Entity Name
CAHILLS OF NORTH TAMPA INC

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8920 NORTH ARMENIA AVENUE 8920 NORTH ARMENIA AVENUE
TAMPA FL 33604 TAMPA FL 33604
Sunte, Apt #, efc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State Cily & State 4. FT! Number Fpplied For
L 59-1 26943_6 ) Naot Applicable
Ze Country Zp Country 5. Certificate of Status Desred [ ?ggfq Addtional
6. Name and Address of Current Registered Aﬁent 7. Name and Address of New Hegiéléred Agent _ -
Mame
?g%%?vgm\g \?;\\S_l% BR Street Address (P.O. Bax Number is Mot Acceptable) —
ODESSA FL 33556 e S
City FL l Zip Code —

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or bath, in the State of Flanda. | am famillar with. ancl ancepi

the obligations of registered agent.

SIGNATURE . ez ..
Sugnalue, typed or poatad nane of ragistared agent and tila f applcable

(NOTE. Regeiored Agent signature l’&q‘urﬂjﬂ wherr mmsmmg)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department ul State

8. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

10. QFFCERS AND DIRECTORS . ] 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOBSIN 11
TILE P O defete I TME . [Ichange  [J Aodilion
NAME RIDGEWAY,DANIEL L. NAME

STREET ADORESS | 19501 PINE VALLEY DRIVE STREET ADPRESS

CiTY - ST- 29 QDESSA FL 33858 o o CATY-31- 2P ,-Ug%-?ggg%g%%a T
TILE v 3 Delete WLE ¥ "’"Erﬁﬁange 1 Addition
NAME RIDGEWAY, MARK D. NAME

STREET ADDAESS | 1703 BEDINGFIELD STREET ADDRESS

CY-st-20 | TAMPA FL _ N CITY -ST- 2P e,
TIILE ST O Detete i SILE [ Change [ Acdition
NAME RIDGEWAY,LINDA L NAME

STREET ADDRESS 119501 PINE VALLEY DR. STREET ADDRESS

CITY . 5T 219 ODESSA FL 33556 . ) CITY -51-7P o
TINE AVP J Dslete e 3 Change [ Adgition
NAME RIDGEWAY, CHARLES E. NAME

STREET ADDRESS | 1713 W. LOUISIANA AVE STREET ADDRESS

CiTY-S7- 2P TAMPA FL. 33603 CITY-ST-21P S
THLE AVP T Delete i O Change [ Addition
NAME RIDGEWAY, MICHAEL .. NAME

smeeT anoaEss | 30801 REED RD STAEET ADORESS

CITY-ST- 1P DADE CITY FL 33525 : - -~ § iy osTze

e AVP " D) Delele L O change [ Acdition
NAME RIDGEWAY, PAUL L. NAME

STREET ADDRESS. | 155068 WOOD FAIR PLACE STRECT ADDAESS

omy-st-2F FTAMPA FL 33613 CITY-57-2P

12. | hereby certify that the mformazlcm supplled wsth thxs Fll

does nct quaflfy for the exemption stated in Section 119.07(3X(i), Florida Siatutes. | further certify that the mformatnon

indicated on this report or supplementat report is true 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 corperation ar the receiver or lrustee empowered tog
changad, or on an attachmen

il an address, with 3l g & empowerad

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Daytme Phana ¥




