- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G12675

1. Entity Name

W.F. POE SYNDICATE, INC.

Principal Place of Business Mailing Address

302 KNIGHTS RUN AVE., STE. 700

302 KNIGHTS RUN AVE., STE. 700

FILED

Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90047 016 ***150.00

54004035

TAMPA, FL 33602 US TAMPA, FL 33602 US
e S I REAIIETATER AR PER A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2243262 Not Applicable
e Gountry Zip Country 5, Certif‘rcale of Status Desired O $8.75 Additional
~ R T _Fee Required . ..

~"6. Name and Address of Current Registered Agent

7 Name and Address ol New Flag[slered Agent

POE, WILLIAM F
302 KNIGHTS RUN AVE., STE. 700
TAMPA, FL 33602

Name

Street Address (P.O. Box Number is Not Accaptabta)

City

FL | Zip Code

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

the obligations of ragistared agent.

SIGNATURE

Signature, typed or printed name of reglisiered agent and Iite it applicatla.

{NQTE: Registered Agent signature required when reinstating) DATE

b

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DS ¥ oelee TIE [ Change (3 Addition
HAME FOSTER, KEREN P NAME
STREET ADDRESS | 511 BAY STREET, SUITE 400 STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33606 CITY-ST-2P
LE DV E Delete TILE [ Change [ Addition
NAME LUNSKIS, MARILYN NAME
STREET ADDAESS | 511 BAY STREET, SUITE 400 STREET ADDRESS
GITY-ST-2P TAMPA, FL 33606 CITY-§T-2P
TLE oV ) K e TLE O Ghange (] Asdition
NE ™ " | MITCHELL, JANICE =~ : T T e T - - o -
STREET ADORESS | 511 BAY STREET, SUITE 400 STREET ADDRESS
Ciry-s1-2P TAMPA, FL 33606 CITy-57-2F
TIMLE DP [ Delete TILE P [Rohange (] Adiion
NAME FOE, WILLIAM F SR. NAME POE, WILLIAM F., SR.
STREET ADDRESS | 511 BAY STREET, SUITE 400 sweeraroress 1302 KNIGHTS RUN AVENUE, STE. 700
CIY-st-7P | TAMPA, FL 33606 on-st-2F - \TAMPA, FI, 33602
THLE D ‘TX Delete MLE V- [ Ghange & Additlon
NAME POE, WILLIAM F NAME JAMES E. WURDEMAN
STREET ADDRESS | 511 W BAY STREET STE 400 sweeraporess 302 KNIGHTS RUN AVERUE, STE. 700
onv-5T-2F | TAMPA, FL 33606 on-sT-2F - TAMPA, FL 33602
TILE D oL goeme TILE {J Change [ Addition
NAME POE, CHARLES E NAME
STREET ADDRESS, | 511 W BAY, STREET STE 400, 7, - STREET ADORESS
CY-S-2P | TAMPA, FL 33606 CTY-ST-2F

12. ! hereby 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 repart or suppiemental report is true and accurate and that my g

of the corporation or the receiver or trustee empowered
changed, or ¢n an attachment with an address, with all

SIGNATURE:

SIGNATURE AND TYPEE OR P

xecute this report

ature shall have the same legal effect as #f made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

aZ/s//M G076

*/ Daylime Phone #




