2004
== - - "ANNUAL REPORT

FOR PROFIT CORPORATION

FILED

DOCUMENT # 449227

1. Entity Mame

INSTANTWHIP-NORTH FLORIDA, INC.

Secretary of State

Maifing Address

POBOX 333
{OLUMBUS, OH 43216 IS

Principal Place of Busingss

3803 E. COLUMBLS DR.
TAMPA FL 33805 US

DO NOT WRITE IN THIS

T

6. Name and Address of Current Registered Agent

SPACE

TILLER, WILLIAM B.
35803 EAST COLUMBUS DRIVE
TAMPA, FL. 33605

ARSI AR W I

01052004  No Chg.B CR2E034 {16/03)
4, FEi Nurr;t;e_r- ] ‘ Applied Far
31-0844119 Mot Applicabla
5 ; $8.75 aaditional
5. Certicate of Stats Desirod 1 Fee Requlied

‘DO 'NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statement o the purpose of changing its registerad office or registered agent, or both, in the Sta

the coligations of reglistered agent.

SIGNATURE, .
Signaturg, typed o oristed rame of ragistered agent and lle ¥ sppticanie. [NCTE. Reglstereg Aganr sighature teguired when feinsiating) ~ . DATE
. ) ) (1144540
8. Election Campeign Financing $5.00 vay B ,ﬂngﬂﬁ*
F E 50, y Be &
Aftar %syb!]?gg‘!);:geel:}?;lm gSDSO.ﬂG Trust Fund Contribation. Added to Fees B“r‘jl’.' 38:"'&4“8{.} 1 *?33"3312 }.SB » EB
T GFFICERS AND DIFECTORS g = T A — —
e FD
HAME TILLER, WILLIAM B
SIREET ADDRESS § 3803 COLUMBUS DRIVE
crv-st-zp | TAMPA, FL 33605 I - S -
TME DvP
HAME TILLER, BONALD H JR.
SIAEET ADDRESS | 3803 COLUMBUS DRIVE
Gry-§T-2P TAMPA, FL 33605 ) . P _ e —
URE S - - )
REME OSBORNE, VICKIE A ]
STREEY ADDRESS | 3803 COLUMBUS DRIVE
CIY-$7-2P TAMPA, FL 33805 i _DO _N_Q-T_VV)F“)T_E
113LE AS
NAME MICHAELIDES, THOMAS G. ’N TH' S SPACE
STREET ADORESS | 2200 CARDIGAN AVE
on-st-ar | COLUMBUS, OH R —_— =
THHE
NAME
SIREET ADBRESS
CiFy.sT-Zip
HIE
NAME
STREET ADORESS
CiIy- 5129 e b :

12. | hiereby certify that the information supplied with this fiing does not qualily for the exempticn siated in Section 119.07(3X1)
is raport & supplamental repart is true and accucate and thatl my signaturs shall have The same fegal siect as if made under oathy, that 1 am an officer or diraclor
of the corgoration or the receiver or truslee empowared to execuls this report as required by Chapter 807, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

indicated an
changed, or on an attachment with an addrass, with alf other tke empowered.

SIGNATURE:

, Flgrida Statutes. | further ceriily that the information

ssistant Secretary 614-488-2536

SIGHATURE A0 TYPED OR PRINTED NAME OF SIGNIXG OFFICER OR DIRECTOR

4~29-04
Dase . Daytira Plonad

Apr 30, 2004 08:00 AM



