2005 FOR PROFIT CORPORATION

FILED

May 02, 2005 08:00 AV
Secretary of State

_ ANNUAL REPORT
DOCUMENT # H11994  ~
1'}-!E\‘l]_mEy r;x[llﬂrfr’ﬁ?(:lTE, INC.
Principal Place of Buginess _ " Mailing Address

- 6308 - 32ND AVE. SO
“TAMPA, FL 33619 US

5308-32ND AVE 50
TAMPA, FL 33619

DO NOT WRITE IN THIS SPACE

A L0

04252005 No Chg-P CH2E034 (10703)
4, FEl Number Applied For
58-2425185 Not Applicable
; i $8.75 Aaditional
5. Certificata of Status Desired 0 Boa Haqul‘reé

6. Name and Address of Current Registered Agent

HALE, DEBORA S.
6308-32ND AVE SO
TAMPA, FL. 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purposs of changing its registered office or raqistered agent, or both, in the Slate of Porida. 1 am familiar with, and accapt

1he obligations of registered agent.

SIGNATURE

Signature, typet or Drinted nama of registared agent and itie if aoplicable

NCTE Pagislared Agent signalure raguired when reingtating) CATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fynd Contribution.

Ator May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Faes

0. - GFFICERS AND DIRECTORS I

TIE DpP

NARE HALE, CHARLES E.
STREET ADDRESS | 6308-32ND AVE SO
Cy-S1-2IP TAMPA, FL 33819

mi DsT

AN HALE, DEBORA 8.

STRIET ADDRESS | 6308-32ND AVE SO 4
Ciry-s7-7IP TAMPA, FL. 336818

TRLE

STRIET ADDRESS
CITY-ST-210

STRELT ADDRESS
Coy-$7-1%

Ime

STREET ADDRESS
CrEY-5T-2Ir

TILE

NAME

STRELT ADDRESS
CITY-ST- 7P

0000352500
15/03/05-80030-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | heteby certify that the information supplied with this filing does rot quél'rfy for the exemption stated in Section 119.07‘&3) 0, Florida Statutes. 1 further certify that the information
indicatad on this report or supplementat report is tue and accurate and that my sigrature shall have the same legal e :
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

chanrged, or on an attachment with an address, with all

acf as it made under cath, that { am an officer or diractor

{aqles  @2-ba-3]

ther flike empowerad.
SIGNATURE: w&m “&o&mrﬁﬁf\g@&z
SHHNA AND TYPED OR HTED NAME OF SIGNENG OFFICER OR DIRECTOR

Daylime Phone &




