2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 08,2004 8:00 am

DOCUMENT # 376521
it ecretary of State
ok ok ok
TAMPA TOM'S, INC. 04-08-2004 90052 008 150.00
Principal Place of Business . . Mailing Address
3005 WEST COLUMBUS DRIVE P O BOX 15656
TAMPA FL 33607 TAMPA FL 33684-5656 J4YULIUII
us o us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEi Number Applied For
59-1315297 Not Applicatle |
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Adﬁress of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - T e e — e ———— Name- - - - T DU

m 3&05 w &Zdﬂé[/f k. Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 38&d% 3340 77

City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and utle il apphcable. {NOTE: Registerec Agenl signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEY PD 1 Delete TILE [J Change  [3 Additian
NAME DIAZ,ROBERT NAME
STREET ADDRESS | 8005 LAGO VISTA DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-21P
TITLE TD [ pelete TIRLE [ Change [ Addition: |.
HAME DIAZ, CARMEN NAME
STREET ADDRESS | 8005 LAGO VISTA DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-$T-71P
TIME [ celete TILE [ change [ Addition
* NAME - - [ e - - o o RAME . - - —— = e -- B - mem e e w
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-5T-2IP )
TITLE {1 Delete g me [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-ZIP CiTY-ST-2IP
,| mne 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ’ N STREET ADDRESS
CITY-ST-71P CIy-§1-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the re r or trustee empowered to exegyute this re 03 as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, ith an address, with all gthepfije em 5é QF/E)
UL 450594

SIGNATURE:
MATU E AND TYPED OR PRINTED NWF SIGNING OFFICER OR mngyﬂln Dayume Phona #

4



