2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H39966

1. Entity Name

W.J. Il OF TAMPA, INC.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90071 033 ***150.00

Principal Place of Businass

3801 N. 415T. ST.
TAMPA FL 33610

Mailing Address

3801 N. 41ST. ST.
TAMPA FL 33510

2. Principal Place of Business

2N E ST fve

3. Mailing Address

SN\ X

N Do '

I

IEHER

Suite, Apt. #, elc, Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & Stat City & Stah 3. FEI Numb Applied F
I gm < s T \Oou —\"IRW:DKF N " 59-2872564 ot II\ZpIi:a:bla
Zip ¥ Country Zip N VT cCountry N . $8.75 additional
33\:0? G 3 3‘0 o \A& .R 5. Certificate of Status Desired C Foe Hequirec; on:

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, C. STEPHEN, ESQ.
4830 W KENNEDY BLVD. STE 340
. TAMPA FL 33609 -

2

s

Name

Bilen Q. Shgten ESQ

Street Address (P.C._ Box Number is Not Ackgptable)
DLON%W S Ao0r N o e

Zip Code
2360

FL

N Bre S

O .
8. The above named entity submits'this statement for the purpose of changing its registered office or registared agei® or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

N .

SIGNATURE

Sgnature, lypec or prnted name of registerad ageni and hile 1t apphcabie

{NOTE Regrstered Agem signalure raqured when rainstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
:.Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

TNLE P O petete TLE v [ Thange  [J Addition
NAME WARREN, JOHN W. NAME WERRRE M dohm W

STREEF ADDRESS | 3801 N 415T ST. STREETADDRESS | 2 DN\ &, sin B e

orv-s-o¢ | TAMPA FL S-SR | TR O% . T 2305

TITLE O Delste TITLE N ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP - i
TLE ] pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADURESS STREET ADDRESS .

CITY-SI-2P CHY-ST- 7P

TiTLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

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

TITE [ Delete THLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-7iP

TINE O elete TLE [ Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-Si-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation o the receiver of trustee empowsred to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytrna Phone 4




