FILED
Apr 22,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-22-2004 90047 037 ****70.00

DOCUMENT # 703662

1. Entity Name

SALES AND MARKETING EXECUTIVES OF TAMPA BAY,
INC

Principal Place of Business

1515 N. WESTSHORE BLVD.

Malling Address
1515 N. WESTSHORE BLVD.

94060684

TAMPA, FL 33607 US TAMPA, FL 33607 US -
2. Principal Placs of Business 3. Mailing Address H"m m” "m ”“l IWI ml ”” m’ I ,“ "I“ le‘ || ‘III
Suile, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-NP CR2E047 (1 0/03)
City & Staie City & State 4. FEI Number Applied For
59-6153325 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5, Certificate of Status Dasired “ Fee Raquired
6. Name and Address of Current Reg d Agent - . e ez ——7. Name and Address of New Registared Agent—-——— = ———
Name .

ARNHYM, ROLFE
1515 N. WESTSHORE BLVD.
TAMPA, FL 33607

¢

Street Address (P.C. Box Number is Not Acceptable)

City

Al —-// FL l Zip Code

8. The above

g L
tamed amtfy Su?"nit;lhis slaleme@ the purpose ofﬁanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligati

ns of registered agent.
4 1alod

SIGNATURE

Slgnature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9.

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

“ Make check payable to
Florida Department of State

ADDJTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TIILE PCED [ peleta THLE O Change [ Addition
NAME ARNHYM, ROLFE NAME

STREET ADDRESS | P.O. BOX 23483 STREET ADDRESS

CITY-5T-2IP TAMPA, FL 336233483 CITY-57-2P

TMLE PCD O pelete TIE [J Change  [J Addition
NAME COUNTER, JOHN NAME

STREET ADDRESS | P.O. BOX 23483 STREET ADDRESS

GITY-ST-2P TAMPA, FL 336233483 Ciry-§1-7P

TINLE cD [ oelete TITLE O change [ Additien
NAME ..t REYNOLDS, BETTY L - NAME - . . i e
STREET ADDRESS | P.O. BOX 23483 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 336233483 CITY-ST-2IP .
e 1CED ™ Delte e Choirman & Change [ Addiion
NAME SEITZ, HANK NAME LATTR Witliam

STREET ADDRESS | P.O. BOX 23483 STREET ADDRESS | 2 D, 30,2 22482

omv-s-2p | TAMPA, FL 336233483 Ty -5T-2p “TAMPA , FL 3203ad- 3483

TITLE 2CED O] Delete TME O Change [ Acdition
NAME TERP, STEVE NAME :
STREET ADDRESS | P.O., BOX 23483 STREET ADORESS

CITY-ST-21P TAMPA, FL 336233483 CITY-5T- 2P

TE sTD O oelete TITLE O] Change [ Addilion
NAME FREY, BCB | NAME

STREETADDRESS | P.O. BOX 23483 STREET ADDRESS

omy-sT-2P | TAMPA, FL 336233483 CITY-5T-2p Coee e .

12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report g lemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or thgfreceivly or trustee empowered to exequte this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment
Ylaled

SIGNATURE: L

ith an address, with all other e ernpoweregl.

813~ S05- 14 |

Daytirne Phone #




