2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # H39964

1. Entity Name

W.J. OF TAMPA, INC,

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90071 032 ***150.00

Principal Place of Business

3801 NORTH 41ST STREET
TAMPA FL 33810

Mailing Address

TAMPA FL 33610

3801 NORTH 415T STREET

2. Principal Place of Business 3. Mailing Address

Il

I

il

0D

. A}
2230 B S Qe 230 F S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
T Re YFia om0 e T\ 59-2872556 Not Applicable
Zip A ‘Counlry Zip A Country " . $8_75 ddltlo
3 E)KPD - N 35 e i \)\ kS Q 5. Certificate of Status Desired a Foo Heq;redl ral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN., C. STEPHEN &\\e vl Y Q_ . g‘\‘e.Q\f\t t\l
4830 W K.ENNEDY BLVD, STE 335 Street Address (P.O}iﬁiglmba:\}s:‘ii)l cgeptable)
TAMPA FL 33609 EOla a e
Ci Zip Codae
Naceon FL 15380

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

the chligations of registered agent.

SIGNATURE

Signatute, typad or printed name of registered agent and hite if appicable

(NOTE Regrstered Agent signature required when rairslating

DATE

. FILE NOW!!! FEEIS $150.00 -
- After May 1, 2005 Fee Will Be $550.00 -~
-Make Check Payablé to Flo¥ida Departmeit of Stale

$5.00 May Be
Added 1o Faes

9. Election Campaign Financing
Trust Fund Contribution, [

GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete THLE |5 Mchange [ Addition
HAME WARREN, JOHN W. NAME MAJ et ) p\o\'w W -

STREET ADDRESS | %3801 N 41ST STREET STREET ADDRESS e . = Bess

ory-st-z | TAMPA FL cry-si-7Ip 'T‘Pr‘h@ﬂ m$ . RIS

TITLE [ pelete TILE ] Change ] Acdition
NAME ' . NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

e O pelete TILE [ change [ Addition
NAME . NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TILE {7 Detete TLE [[]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ petets LE [ change [ Addition
NAME KAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TI1LE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P f crvsiw

12. | hereby cartify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is frue 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 or the receiver or tustee empowered to ax?ﬁute this repog as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

changed, or on an attachment with an address, with all o

'"MATUR

o T Uy B oy < 13-3 1R

Dats Caylrre Phana #




