FILED _
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90695 042 ***150.00

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) :

DOCUMENT # H39966

1. Entity Name .

W.J. [ILOF TAMPA, INC.

Principal Place of Business

3801 N. 418T7. 8T.
TAMPA FL 33610

Mailing Address

3801 N. 41ST. ST.

TAMPA FL 33610

[

2. Principal Place of Business 3. Mailing Address Hml ‘ll ”‘ I "” " m I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State ’ 4. FEI Number Apptied For
- 99-2872564 Not Applicable

Zz Count Zi Count it

B ountry P ouriry 5. Certificate of Stalus Desired (] $8'75 A.dd'!"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m = — _ Narne

ALLEN, C. STEPHEN, ESQ.
4830 W KENNEDY BLVD, STE 34
TAMPA FL 33609 :

Street Address (P.C. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or, name of registered agenl and title d apphcable. {NGTE: Regestered Agent signature regurred when reinsiating} CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

X .OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ¢ |P ; [ THE [ Crenge [ Adition
OME WARREN, JOHN W.. HAME
STREET ADDRESS | 3B01 N 41ST ST . STREET ADDRESS
cTvistae |TAMPAFL -, CiTY-ST-2IP
TRE N L3 Delete e [ Change ] Additien
NAME S NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7P
p— S O Detete TILE [3 Change [ Addition
NAME b R e oo - - ——— NAME - - - - - —-—— e _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2I9
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P

SIGNATURE

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate anc 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther like empowered. JC’\‘\ AW \D arve ‘\-‘

[ - ~-NN1S6

“ax\oy
{ o=

Daylime Phone #




