2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 562720 Secretary of State
1. Enlity Name (2-02-2005 90034 017 ***150.00
CORVETTE SHOP & SUPPLIES, INC.
Principal Place of Business Mailing Address
609 NO. DALE MABRY 609 NO. DALE MABRY 4UU1U404
TAMPA, FL 33609 TAMPA, FL 33609
s ST I RERUAR AL TR A
Suite, Apt. #, etc. Suite, Apt. 4, etc, 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1880686 Mot Applicabh
Zip: | County ———— - Zip - Country $. Centificate of Stats Desires [ ffegesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MORGAN, DANNY
609 NO. DALE MABRY Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL Zip Code

the obligations of registered agent,

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Registared Agent signalure regLired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE i 0O detete TIME DO crange [ Additio
NAME MORGAN, DANNY NAME
STREET ADDRESS | 609 NOQ. DALE MABRY STREET ABDRESS
CITY-ST-2P TAMPA, FL CY-$T-7P
TITLE vP O petete TITLE O cChange [ Additior
NAME MORGAN, JENNIFER NAME
STREET ADDRESS | 809 NQ. DALE MABRY STREET ADDRESS -
Cmy=ST-2P | TAMPA, FL- 33609 CITY-ST-2IP
TME S [ Delete TITLE O change  [J Additio:
NAME SYLVESTER, MICHAEL. NAME
STREET ADDRESS | 609 NO., DALE MABRY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2I
e [ Detete T O Change (3 Additio
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-71P
TmE £ Delete TIME O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS -
CITY-$1-21P - ’ - CITY-ST-2IP o
TILE _ - O oetete me : O)Crange [ Adeitio
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

12. | hereby canii?; that the information supplied with this filing does not qualify fer the exem

ption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

i s eccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607,

t with an address, with gll other like empowered.
4
’ /f‘/)’\-—

Flarida Statutes; and that my name appears in Black 10 or Block 11 if

PRINTED NAME OF slcmyl’ /dmcen OR DIRECTOR

31 5726907

Daytime Phone # «f



