2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOGUMENT # 480040 Mar 08, 2004 08:00 AM
1. Entily Narme Secretary of State
TRAWLER MISS SYLVIA, INC.
Principal Place of Business Mailing Address
5706 34TH AVE S. 5706 34TH AVE S.
TAMPA FL 33619 TAMPA FL 33618
R WAL AT R
Suite, Apt & eic Suite. Apt #, elc. M(;OHE - CR2E034 (11/03)
City & State City & State - ] 4. FE| Numt;er Apphediﬁ;rr
o 59-1604998 Nt Appiizatis
Zp Country Zp . Country 5. Certificate of Status Deswed O geae-;esq :;?edc}lional
6. Mame and Address of Cerent Registered Agent 7. Name and Address of New Regisleredi\geAnl ' .
Name
EEI%EESR gh?ﬁ T\E/!é E Street Address (P.O. Box Number is Nol Acceptabie)
TAMPA FL 33619 - —
City — ' ' FL I ZoGode

8. The above named enbly submits this statement for the purpose of changing s registerad office or registered agent, or bath, in the State of Flonda, | am familiar with. and accept
the cbiigations of registered agent.

SIGNATURE . = s o T L
Sgnature typed of prnted name of registered agent and fite f apphcan'e (NOTE Registered Agent sigrature requred when renstaheg) DATE,
FILE NOW!! FEE IS $150.00 ) . .
" \ . . Elect Fi ;

At Hay 1,200 Faowilbe S35000 e s o $500 e e
Make Check Payable to Florida Department of State '
10. ' ' " CFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
AME PD [T Delete TnLe [Jchange [ Additian
NAME RICHERT, DANIEL EUGENE NAME B
STREET ADDRESS | 5706 S 34TH AVE STREET ADDRESS OO0 222
orrstzP | TAMPAFL o-s1.2 U3/02/04-80141-003 150,00
TITLE 8TD 1 Delete TILE [ Chenge [ Addition
NAME RICHERT, KATHLEEN A NAME
STREET ADORESS | 5706 S 34TH AVE STREET ADCRESS
GiTy-sT-2P | TAMPA FL CITy-51.2P .
TITLE [ petete THLE [ Ghangs ] Addition
NAME HAME
STREET ADDRESS SIREET ANDRESS
oY -51-0p CHY-ST-2IP _ ] -
hE3 3 Delete i3 1 Change [ Addition
NAME NAME
STREET AHDAESS STREET ADDRESS
oIy 5129 Ciry-§7-0p
TILE [ Delete THLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-$1- 2P _ joavsiap ]
TIILE 3 Detete TIRLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -$T-2P o

12. | hereby certify that the informaltion supplied with this filing does not quality for the exarnption stated in Section 119.07(3)(f). Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or duectar
of the corporatian or the recelver or trustee eanpowered to execlite this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 i
! /

changed, or on an atjaetm an s, wijly all cther like awerad. ij_)
SIGNATUR o | LAF2 (gAY

Davlime Phone #




