2005 FOR PROFIT conpotumon . FILED
. ...~ ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # 834277 ‘ Secretary of State
1. Entity Name ' (3-23-2005 90032 044 ***1 50,00
MEDUSA IMPORTS, INC.
Principal Place of Business ) Mailing Address
5455 W. WATERS AVE. 5455 W. WATERS AVE.
SUITE 215 SUITE 215 . .
TAMPA FL 33634 TAMPA FL 33634 ) ~
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034" (10/04)
City & State City & State 4. FE| Number Applied For
59-1591532 Not Applicable
Zip Country ap ’ Country 5. Certificate of Status Cesired O ggﬁgﬁ’:;mm}
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name )
gﬁshéDVE\IR%AD#ELFES -AVE. L R Street Address (P.O. Box Number is Not Acceptabte)
SUITE 215
TAMPA FL 33634
City . FL Zip Code

8. The above named entity submits this statement for the purposa of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, ypsd or printed name ol 1egistered agent and title it apphcable. {NOTE. Regrstered Agent signatura raquired when rainstating) DATE

9. Election Campaign Financing  $5.00 May Be
TrUst Fund Cantribution, ™[] ™" Added to Fees ™ -

A e et T

10. ~~OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [J petete WILE Ichange [ Addition
NAME SANDERS, D. M, NAME

STREET ADDRESS | 5455 W. WATERS AVE. SUITE 215
CTY-57-21P TAMPA FL '

TITLE v 3 Delete
NAME JENKINS, H.M. .
STREEE ADORESS | 2310 COLLINS LN sweeanoniss | Sy 12 Lures Lo

crv-s1-7P - [LAKELAND FL, CIY-S1- 2P T Aroave, FI 32611

TILE T ‘ CJ pelete I TITLE [ Change [ Addition

STREET ADDRESS
cITY-51-2P

TITLE ® change [ Addition
NAME

HAME SANDERS, D.M. MAME

STREET ADDRESS | 5456 W, WATER AVE. SUITE 215 o STREET ADDRESS e s

orv-sT-p | TAMPA FL CITY-ST-2P

TILE D L1 Delate TITLE (Jchange  [J Addition
NAME SANDERS, DM NAME

STREET ADDRESS | 5455 W, WATERS AVE. SUITE 215 -
CITY-SI1-2IP TAMPA, FL 00000

T D [ Detete
NAME JENKINS, H.M.

STREET AODRESS (2310 COLLINS LN
CITY-ST-2IP LAKELAND FL

STREET ADDRESS
CHY-ST1-2P

L R change [ Addition
NAME

STREETADDRESS | Sl 2 S L.A—th:’
O-sTP - TTAemPir. L 33611

TITLE © [ pelete HILE O change [ Additidn
HAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! Cry-$1- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver siew empowergdto execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachman other like empowered.

SIGNATURE: [Rs  DRALE SANHERS mZ/ZS/ﬁG/ £/2 £16 g7

(= SIGNATURE AND TYPE T'-l PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ytrne Phone ¢




