2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 703662

1. Entity Name
SAé.ES AND MARKETING EXECUTIVES OF TAMPA BAY,
IN

- Jan 14, 2005 08:00 AM
Secretary of State

Mailing Address

1515 N, WESTSHORE BLVD.
TAMPA, FL 33607 US

Principal Place of Business

1515 N. WESTSHORE BLVD,
TAMPA, FL 33607 US

DO NOT WRITE IN THIS SPACE

AR AERRRACTRATR

01042005 Mo Chg-NP CR2E037 (10/03)

4, FE! Numbser Applied Fer
59-6153325 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired ! Fee Required

B 6. Name and Kddleg of Current Reglstered Agent

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

— DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this skét;;ner; for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - R - .
Signature, lyped or printed nama of registared agent and ttte if spplicable (NOTE: Ragistared Agant signat.ce reculredm rei«nseaung)‘ DANE
Filing Fee is $61.25 9. Election Campaigh Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Cantribution. Added 10 Fees
10. QFFICERS AND DIFECTORS _ _ . e e
TINE PCED
RAME ARNHYM, ROLFE R T o
STREET ADDAESS | PO, BOX 23483 — : »T;,,Jiif::,fif*-{f_” Lt “]’* ! W Ry
CTY-5-2P | TAMPA, FL 336233483 . LS dadly SR} S < BN
TITLE PCD . e - -
NAME COUNTER, JOHN
STREET ADDRESS | 2,0, BOX 23483
GITY-ST-2IP TAMPA, FL 336233483 » __ . o o ]
e [s) - T '
NAME REYNOLDS, BETTY ~ -
STREET ADDAESS | P.O. BOX 23483 = —
OITY-§7-2IP TAMPA, FL 336233483 L - . Do NOT _WBiTE o
Tme C
e | Carra wiuam IN THIS SPACE
STREET ADDRESS | P.O. BOX 23483
Emy.sr-21p TAMPA, FL 336233483 o N e e
e 2CED - — - - -——
NAME TERP, STEVE S [
STREET ADDRESS | PO, BOX 23483 B B
CmY-8T-ZP | TAMPA, FL 336233483 B R o o »
TILE 8TD
NAME FREY, BOB
STAEETADDRESS | PO, BOX 23483 T T -
Ciry-S5T-212 TAMPA, FL 336233483

12. | hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthes eerlify that the information
accurate 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 tha raceiver of trustas empowered to execute this repost as required by Chapter 817, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

Indicated on this report or supplemantal report is true an

changed, ar an an attachment with an address, with all other like empowerad.

SIGNATURE: (el lecipn. o

{-$ps FiZ-295-Cfu 2

SIGNATIJHE AND TYPED OR PRINTEQ NAME OF SIGHING QFFICER OR DIRECTOR

Date BDayimn Prono




