2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # 653265 ' Secretary of State

1, Entity Name
TAMPA INDUSTRIAL MANAGEMENT COMPANY, INC. 03-26-2004 90041 002 **150.00

Principal Place of Business Mailing Address
3103 SAMARA DRIVE 4300 W CYPRESS ST
TAMPA FL 33618-4307 1000
TAMPA FL 33607
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZE034 0 ]’103}
City & State City & State 4. FEt Number Applied For
59-2046589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g?e'ggl’;f;;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

g?O%LgLEATR’AIADMRlEVSEJ Streat Address (P.O. Box Number is Nol Acceptable)

TAMPA FL 33618-4307

City FL Zio Coge

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

SIGNATURE
Signature. typed or printed name of registered agent and fille if applicable. (NOTE. Registered Agenl signaturs required when reinstahing) DATE
-+ 5 +FILE NOW!IN FEEIS $15000 . .- ° , o
e e s e L 9. Election Campaign Financing $5.00 May Be
oo After May 1,2004, Feg will be 555000 R Trust Fund Contribution. 0 Added 1o Fees
:‘Make-Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DPST O pelete TITLE [JChange ] Addition
NAME CARLSTEDT, JAMES J NAME
STREET ADDRESS | 3103 SAMARA DRIVE STREET ADDRESS
CITY-S7-2IP TAMPA FL 33618-4307 CHTY-ST- 2P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O delete TITLE O thange [T Addition
L - - - NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ satete TMLE [ Change T[] Addition
KAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2iP
TITLE [ Delgte TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made unceer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S0 e
GNATUHWVPED OR PRINTED NAME OF SIGNING CFFICER CR MRECTOR Cate Daytime Phane #
¥ 7

¥ 7



