2004 FOR PROFIT CORPORATION~

ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

| DOCUMENT # 617975

1. Entity Name

A MACDILL REALTY CORPORATION

Secretary of State

01-28-2004 90006 009 ***150.00

Principat Place of Business

4327 BAY TQ BAY BLVD
TAMPA FL 33629-6606 °

Mailing Address

4327 BAY 70 BAY BLVD
TAMPA FL 33623-6606

2. Principal Place of Business 3. Mailing Address Hll“l ‘ ||‘| ‘lm ‘lll‘l ‘ ”" I‘l“ |‘| m” I’l”lll u ‘m
Suite, Apt. #. etc Suite. ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmmber Applied For
59-1883126 Not Applicabie
Zip Cauntry Zip Gountry 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L o ~ Name, ~. = - .. - .
MAURO! ROSEMARIE Street Address (P.O. Box Number is Not Accepiable) ]
4323 BAY TO BAY BLVD 227 Ay To ‘g;, Y
TAMPA FL 33629
’7//7»!,9& LRIDN Sz >9
City FL Zip Code

the obligations

of registered agent.

SIGNATURE

g™ Y 7O

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed ar pvilﬁ?d name of regisiered agent al(’rf title «f applicable.

(NQTE: Regislored Agent signature required when remstanng)

/ /'2/ /04
/ ol 7

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5-00 May Ba
Added fo Fees

OFFICEHS AND DIRECTORS

10. | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE [ Change [ Addition
NAME MAURO, ROSEMARIE NAME

STREET ADDRESS | 2325 FERN PLACE STREET ADDRFSS

CITY-ST-21P TAMPA, FL 00000 33604 CITY-ST-2IP

TITLE vTD [ Dalete TULE [l Change [ Addition
HAME MAURQ, SERAFINO T NAME

STREET ADDRESS (2325 FERN PL STRFET ADDRESS

CITY-ST-2IP TAMPA, FLORIDA 33604 CITY-ST-2IP

TNLE [ petete TIME [ Change [ Addition
NAME T T - - - S — - - NAME - - " - - = - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TITLE {7 Dalete THLE ] Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2iP

TITLE 3 Delete TILE [ Charge  [C] Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-ZIP

TITLE (3 pelete TIMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§7-2IP CITY-ST-7P

changed, or on an attachment wilh an address, with all other like

SIGNATURE: SerAfins 7o MAuL

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬁx/{rf// A~ Jan 21 200% (8/3)839-339)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFIC#’! OR DIRECTOR

Date Daytme Phone #




