2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # Gaa490

1. Entity Name

TAMPA TUBE CONTAINERS, INC.

Prncipal Place of Business

% VICTOR J. BOLSA
6605 ANDERSON RD
G,EMPA FL 33634

Maiiing Address

% VICTOR J. BOLSA
6605 ANDERSON RD
EJéMPA FL 335634

2. Principal Place of Busines-s

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt #, etc

FILED
Feb 02, 2004 08:00 AM
Secretary of State

I

TN

[

LT

BOLSA, VICTOR J.
6605 ANDERSON RD
TAMPA FL 33634

MOQORE CR2EQ34 (11/03)
Gily & Stale Ciy & State 4. FEI Number — Appliec For
59‘2380822 Mot Appl'.cable
Z oy

ap Couniry P Gountry 5. Certificate of Status Desired (| $8.75 Additional

. o Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

Strest Address (P.O. Box Number is Not Aceeptable)

City

FL ] 2Zip Code

the obhgatens of registered agent.

SIGNATURE

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

Sigrature typed or printed narme of registered agent and Litle if apphcaple

{NOTE. Registered Agent s:gnature required when teinstating)
a

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

[P T

Make Check Payable to Florida Department of Siate

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. B  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11 |
TLE B [ petete ILE [ Change T Addition
NAME BOLSA, VICTOR NAME JOOOE002 7904

STREFT ADDRESS | 6605 ANDERSON RD STREET ADDMESS 2/04/04-30005-010 150,00

CiTY-ST-ZIP TAMPA FL 33634 C o CITY-ST- 2P _ -
TITE v 7 peiete TITLE Fchange [ Addibon
RAME BOLSA, MARIAND NAME

STREET ADDRESS [ 6605 ANDERSON RD STREET ADDRESS

GY-ST-ZF | TAMPA FL 33634 CiTe-S1-21° e mem -
iyt S O pelete TLE [ cChange [ Additio
HAME BOLSA, MARIA M NARE

STREET ADDRESS |6605 ANDERSON BD STREET ADDRESS

T -SE- P TAMPA FL 33634 CITY-S1-21P Lo

TITLE vTD O Deiete TITLE [ Change [ Acdition
NAME BOLSA, VICTOR J. NAME

STREET ADDRESS | 6605 ANDERSON RD STREET ADDRESS

ony-sT-2¢ I TAMPA FL 33634 oIty -ST- 2P i .
THLE ] Detete L [ Change [ Addition
NAME NANE

STREET ABORESS STREEY AUDRESS

CITY-ST- 2P CITY-51-2IP .
TLE 7 Cetete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 717 LT -$7- 29 ]

changed, or an an attac!

SIGNATURE:

indicated on this report or supplemental report is true an

ther like empowered.

3 3 t!.a‘?/(}{

12. | hereby certify that the information supplied with this filfng does not gualify for the exemption steted in Section 119.07(3)i}, Florida Statutes. | further certity that the information

accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corparation or th ece]vertgr trustgg empowEred 10 exgcute this report s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ent with an address, with a

(ysrs0-sevan

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date T

Rayiime Phane #




