2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOEUMENT # 562720 Feb 20, 2004 08:00 AM
1. Cotity Name Secretary of State
CORVETTE SHOP & SUPPLIES, INC.
Principal Place of Business . . Mazilirg Address e
609 NO. DALE MABRY 809 NO. DALE MABRY
TAMPA FL 33609 TAMPA FL 33609
i s  (EEXE AR ARREA AR
Sure, Apt, #, ete. ) Suite, Apt #.elc, MOORE CR2EQ24 (11/03)
Ciy & State City & State o 4. FE| Number AppiedFor |
) o 59' 1 880686 ) B MNed App?écable
Zip Country Zp Country 5. Certificate of Status Desired = ?i'gfqgfg‘;ﬁ"“a]
6. Name and Address of Current Registered Agent ~ 7. Hame éﬁ_d Address of New Registerad Agent
Name
gD%RP?é NE’}ECEN?\!\:;XBRY 7 Street Address {P.O.V Box Number is Not Accep!éb!e} ] T
TAMPA FL 33609 —
Cty FL | Zpcode ]

8. The above nared enlity submuits this statement for the purpose of changing its registerad affice or registered agent, o both, in the State of Florida. | am familiar wih, and accept
the obliganons of registered agent.

SIGNATURE - - . . . ' : -
Signaturg, Tvped or printed nama of registered agent and ulle 1 apphcable. {NOTE Regestoraa Agent signature required when reinstaling} DATE
FILE NOW!l! FEE !S 5150,00 (T 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {1 AddedioFees

Make Check Payable to Florida Department of State
10, OFFICERS AND E’TIE!__ECTDRS . _§ 1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P [ petere TieE [ change [ Addition
NAME MORGAN, DANNY HAME IR
STREEY ADDRESS [ 609 NO. DALE MABRY STREET ADDRESS 0420076009 150,490
GITY-S1-21P TAMPA FL CiTY-ST-2p
TRE VP 1 Deiete TRLE £ Change 7 Addition
HAME MORGAN, JENNIFER NAME
STREET ADDRESS | 808 NOQ. DALE MABRY STREET ADDRESS
ory-sT-2r | TAMPA FL 33609 CITY-§1-21P .
HILE 5 71 Delere ATE £3 change [T AdaRtion
HAME SYLVESTER, MICHAEL HAME
STREET ADBRESS [ 609 NO. DALE MABRY STREET ADDRESS
oTY-ST-2P [TAMPA FL 338089 1 CITY-ST- 2P
it 3 Betsle TITE [JChange [ Addttion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P _f orvesrze
Wtk [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -$7.2P CITY-S1-20P o
E 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CiFy-ST-2P

12, | hereby cerbily that the information supplied with this flh does not qualify for the exemption stated in Section 119, 0?§3}{r) Florida Stattes. | further cerify that the information
indicated on this report or supplemerial report is rue an acourate and that ay signature shall have the same legal effect as i made under oath; that | am an officer o director
ot the corporation ar the receiver of frustes empowerad (o exgeute this report as required by Chapter 607, Florida Slatutes; and thas my name agpears in Block 10 or Block 11 if

changed. or on an atiachi with an address, withwall gthgr ke empowered.
77% A-1704 V' F 3874607

SIGNATURE:
ICNATURE AND PEPED PRINTED HAME OF slaﬁka OFFICER OR BIRECTCR Dayleng Frone A




