Y

FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 602461 Secretary of State
1. Entity Name 02-16-2004 90033 048 ***150.00
FUIJOUF, RUST & PYLE, P.A.
Principal Place of Business Mailing Addrass
201 E. DAVIS BLVD. 201 E. DAVIS BLVD.
TAMPA, FL 33606-3787 TAMPA, FL 33606-3787
S S AR RO R AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1303810 Not Applicabla
Zip Country Zo Country 5. Certificate of Status Desired | ?g'-gesq L‘:Ee"‘g'i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
FRIJOUF, ROBERT F - .
201 E. DAVIS BLVD. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606-3787.
City FL I Zip Cade

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed cr printed name of ragistered agent and tite i applicable. (NGTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 7 pelete TTLE [ change ([ Addition
NAME g FRIJOUF, ROBERT NAME
STREET ADDRESS | 201 E. DAVIS BLVD. STAEET ADDRESS
CITY-S8T-21F TAMPA, FL CITY-5T-2P
me W v Xpele:e TME Ol range ] Addition
NAME RUST, CHARLES R. NAME
STREET ADDAESS | 201 E. DAVIS BLVD. STREET ADDRESS
CIFY-8T-2IP TAMPA, FL. CITY-ST-2IP
TILE [T Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me | - o T 0 Dielei ~ me B ) T T[T Change LT Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
LImY-5T-28 CITY-57-2F
TIME [T velete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IF CITY-$T-ZiP
Lt CT Delete e [ Change (] Addition
TMAME.,, < I NAME
STREET ADDRESS STREET ABDRESS
SUNSTIP, LW s tran CITY-57-2IP .

12. | heréby Gertify that thie information supptied with ihis filing dos not quality for thie exemption siated in Saction 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and a ate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
- rofthe torporation or. the receiver or trustee smpowered xecutgMis report as required by Chapter 807, Florida Statutes; and that my name appears-i{w B;ock 10 or Block 11 if
i i ;o i

changed, or on an’attachment with an ad , Wi powerad,

SIGNATURE:

[eéwm; 4, 2094 E'3-254-51 00

D 9«& GF BIGNING OFFICER OR DIRECTOR Date B Daytime Phone #




