2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED
DOCUMENT # Fo2325 e Jan 24, 2005 08:00 AM

1. Entity Name Secretary Of State
TAMPA LANES, INC.

Princlpal Place of Business \ S Mailing Address ) - B TT T T
14020 LAKE BLUFF CQURT 14020 LAKE BLUFF COURT
C/C JOSEPH HANSON C/0 JOSEPH HANSON
TAMPA FL 33624 v “TAMPA FL 33624
Suite, Apt #, 8tc. T o . Suite, Apt & atc ) 1st MOORE CR2E034 (10]04)
City & State T o City & State T 4, FEI Number Applied For
”_ 7 58-2030814 __|Not Applicable
Zp Country Zip l Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) T Nams
HANSON, JOSEPH -
14020 LAKE BLUFF COURT Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 g
City B i ' FL Zip Code
8. The abova named en.rifylsub,mfts this statement for the purpose of changing Ts ragistered office or registerad agent, or 5o, in the State of Florida. | am familiar with, and accep!

the obligations of res agent

4

[—-26~ 1

SIGNATURE /43 aul - .
* Signatuta, yne pontad Fame a registered agonl ana ifle it applcakle (NOTE Regsierad Agen! signaturs requiced whe# renslaring) "
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. 1 Added o Feas

Make Check Payable to Florida Depattment of State ' '

10. - OFFTCERS AND DIRECTORS . ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11

e PVS L] Delete it [J Change [ Addition

NAME HANSON, JOSEPH NAME

STAPFT ADDACSS | 14020 LAKE BLUFF CT. N - STREET ADDRESS

orr-§1-2P | TAMPA FL ) CITY-ST-2IF

L D C7 Delete i ' [l Cliange  [J Addition

NAME HANSON, JOSEPH . NAnE U

SIRTTADDRESS (14020 LAKE BLUFF CT. SIFFT ADCRESS "y HL!&E‘,* §]:f;~f1aaag§? { o6

CITY. 57 2IF TAMPA FL Ciy s1aw i Lo i—j-.} _ﬂl l I.w.D;UB

e L7 Dolete it ' [Jchange [ Addifon

NAME HAME

STREFT ADDRESS STREET ADDRESS

GiTY- 57-71P CITY-ST-21F

e [T petete ave [Johange [ Addition

NAMI NAME

STREET ADDRESS ) ¥ SIAFET ADORESS

Ity sT-2IP it ST 7

e S 7 betete nit Ol Change [ Acdition

NAMI, REME

SIREFT ADDRESS SIREET ADDRESS

GITY.5T-21P CIY-ST-AF

el [ paiete nnF ) [Jchangs ] Addition

NAME MANE

STRELT ADDRESS STREET ADDRESS

CRY.S1. 2P CIY-51- 2P

12. | hereby cerlfy that the informatian supplied with this filing does not qualify for e xémplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empovrered.
SIGNATURE: o/ | thwr—\ /-Ro-0Z

— g -
SIGNATURE Wﬂaqﬁn FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate - Dzrytena Fhana 4




