2004 FOR PROFIT

1

CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # 529653

1. Entity Name

TAMPA GEMOLOGICAL LABORATORY, INCORPORATED

04-07-2004 90339 011 ***150.00

Principal Place of Business

4032-B KENNEDY BOULEVARD
TAMPA, FL 33609

Mailing Address

4032-8 KENNEDY BOULEVARD
TAMPA, FL 33609

14000957

2. Principa! Place of Business

3. Maiiing Address

RN A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03302004 Chg-P CRZ2E034 (10/03)
Cily & State City & State 4, FE| Number Applied For
£9-1728360 Not Applicable
i Count Zi ount iti
P ourEy ® Gountry 5. Cerlificate of Status Desired O $8.75 Aditional
- Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— Sezon s e e NEME s e e o

= ==

INGRAM, R. FRED
4032-B WEST KENNEDY BV
TAMPA, FL 33609

4

Street Address (P.C. Box Number is Not Acceptable)

City

FL rZip Code

the obligations of regfstered agent.

SIGNATURE

8. Tha:above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

~

= Sigrature, lyped of printad name of ipgistatea agent ang

yile it appligabla, {NOTE: Registerad Agent

DATE

requirgd when renslatng)

-, FILE NOWI! FEE IS8 $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campatgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CBANGES TQ OFFICERS AND OIRECTORS IN 11

12. i hereby certify that the infermation suppiied with this fiting doas not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

10. QFFICERS AND DIRECTQRS 11.
TILE PDT 7 Delete e {0 Change (7] Addition
NAME INGRAM. R. FRED HAME
STREET ADDRESS { 4032-B WEST KENNEDY BLVD STREET ADDRESS
CiTY-51-2iP TAMPA, FL CITY-ST-2IP
TITLE ™ pelete TIE ] change [ Addirien
NAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-g1- 2P CITY-ST-21P
MILE 1 pelete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
=LY IST-P S e - e emm g e COWSTl st )
iTLE O Dglete HTLE O change [ Agdition B
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-sr-21e CITY-SI- 2P
TIHLE [ petete VMLE O crange [ Additicn
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 2P
TILE [ velete TLE [Jchange ] Aadition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-8T-2IP

indicated on this report or supplemental re
of the corporation or the receaiver ar truste,

changed, or on an atta? t with an a
. ~
SIGNATURE: b

ess, wit

rt is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
mpowered lo exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.

A.F. Doy

¢-5-0% 213-249- 9417

Fi £
SIGNATURE AND ‘I'jiED DR PRINTED NAME OF SIGNING OFFICMR DIRECTOR

Date Daylime Prane #




