2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) May 03, 2004 8:00 am

DOCUMENT # Ha9964 Secretary of State
1, Entity Name-
. 05-03-2004 90695 044 ***150.00

W.J. OF TAMPA, INC.
Principal Place of Business Mailing Address
3801 NORTH 418T STREET 3801 NORTH 41ST STREET
TAMPA FL 33610 TAMPA FL 33610

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (1 1!03

City & State City & State 4. FE! Number Applied For

59-2872556 Not Applicable
Zip Cauntry Zip Cauntry 5. Certficate of Status Desired d0 ?eae ggql_‘:f:ét'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, C. STEPHEN

4830 W KENNEDY BLVD, STE 335 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registerad agent and title f apphcable. (NOTE: Registarad Agenl signature requited when reinsiatng) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
5 R . OFFICERS AND D{RECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me " [P ot [ Delete TLE ‘ [ Change [ Addition
NAME . |WARREN, JOHN W. . NAME
N R
STREET AUDRESS | %3801 N 41ST STREET STREET ADDRESS
cRy-s-zp ITAMPAFL -0 - CITY-ST-2IP
e, o [ petere M (3 Change [ Addition
NAME. NAME
STREET ADDRESS w STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TIMLE o [ pelete TITLE [J Change [ Addition
NAME — | s e - sro == s R KAME e e st s e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21IP
TIE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
MiE [3J belete TILE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-2IP
TME - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exempion stated in Section 118.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 i

changed, or on an attachment with an address, with all other like empowered. E Dh 1\\ (P 3 QAN LD

SIGNATURE: lax\’a*{ R123-8028-] [S4

Daytirna Phona #




