2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DCCUMENT # G88556 Mar 11, 2004 08:00 AM
1. Entity Narme — Secretary of State
ﬁq%HlEVEMENT CENTER OF HILLSBOROUGH COUNTY,
Principal Place of Business Mailing Addrass
4601 E. BUSCH BLVD. A601 E. BUSCH BLVD.
TAMPA FL 33617 TAMPA FL 33617
it
F s AL CRETAREAETO RNNRAIN
1§}
Suile, Apt, #, glc - Suite, Apt &, eic. MOORE CR2E034 {11/03)
City & State Csty & State 4. FEl Number Applied For
59-2381051 Mot Applicable
Zp Caurtey 4 Cauntry 5. Costificate of Status Desired . £ ?ea; gfq&?:;mnal
6. Mame and Address of Current Regislered Agent 7. Name and Addrass of New Registered Agent
Name
:féfoﬁ 1Né {éggg'i_tvg?ig%“-r Streat Addrass (P.0O. Box Number is Not Acceptable)
TAMPA FL 33617
City FL { Zip Code

B. The above named entily submits this staterment for the purpose of changng its registered office or registered agent, or bolh, in the State of Florda, | am famiiar with, and accepl
the obligations of registared agent.

SIGNATURE
Sgnatuca, yped o frinted aame of sagisterad adant and btk & appicable. {NGOTE. Ragistered Agent Sgmaturg cequired when rainsiating) GATE
’ !—!i | . ) .
FILE NOWi!! FEE IS $150.00 8. Election Campalgr Financing £5.00 May Bo
 After May 1, 2004 Fee will be $550.00 Trust Fund Contributior, 1 AddedtoFess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PDT 3 Degete HILE [lchange 3 Addision
NAME HEANANDEZ, VINCENT NAME Dﬂﬂ ,_ -‘)E?
STREET ADDRESS {6326 N QUEENS WAY DR STREET ADORESS
¢ _ ot
ov.szP | TEMPLE TERRACE FL 33617 omY-S7-2P 53.3‘!1 ts 04"‘9'{3541 003 150.00
TILE 3 Detete HitE [ change [ Addition
HAME NAME
STREET ADORESS STREFT ADDRESS
CHTY-SY-BP Iy -57- 2P
e 1 Delete L [ Change [ AddRion
LA HAME
STREET ADDRESS STAEET ADBRESS
Cive-51- 1P CIrY-3-21P
: 3 -
THTLE 7 pelete TLE 1 Change L] Addition
HAME AN
STREET ADBRESS STREET ADDRESS
CIY-ST- 7P CHTY-ST- 2P
1RLE O oetete RILE lchange T Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CiTY-57-2P CHY -§T-2IF
THE O tetste TRE Jchange ] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY- §T-2¢ LEPe-ST-29

12. § hereby cerlify [hat the information supplied with this liling does not qualify for the exemplion stated in Saction 119.07{3}i}, Florida Statutes. | further certify that the information
incicated on this report ar supplernenial report 1s tue and acsurate and that my signature shatt have the same fegal effect as if made under oath, that | am an offiger or direstor
of the corporation or the receiver o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with alt other ke empowered, .

. r

SIGNATURE: 3-F S35 681

SICNATUAE AND TYPED R PRINTED NAME OF SIGHING OFFIER OA DIRECTCOA it Dayhme Phona ®




