2004 FOR PROFIT CORPORATION
ANNUAL REPORT

- -,

FILED
Feb 11,2004 8:00 am

DOCUMENT # H80008

1. Entity Name

STOREHGUSE OF TAMPA, INC.

Secretary of State

02-11-2004 90014 041 ***150.00

Mailing Address
4200 PERIMETER PARK SOUTH

SUITE 100
ATLANTA, GA 30341

Principal Place of Business

4200 PERIMETER PARK SOUTH
SUITE 100
ATLANTA, GA 30341

DO NOT WRITE IN THIS SPACE

o e Wi P R T i i Y oty 5 S .

AREMARN AR TR

01062004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-1075665 Not Applicable
- - $8.75 Aaditional
| 5 Cetiticate of ?tat.us Desired in! . Foo.RonuIEt- — . |

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.
th i . .

SIGNATURE -

pip Lo | Signalure, typed or ;rinled rame of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
' FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTCRS [
TITLE F'D_
NAME HIPPLE, CAROLINE
STAEET ADDRESS | 4200 PERIMETER PARK SOUTH, SUITE 100
CITY-81-2P ATLANTA, GA 30341
TITLE CFOV
NAME DELOUCHRY, CHRISTINA
STREET ADDRESS | 4200 PERIMETER PARK SOUTH, SUITE 100
CIY-$1-2P ATLANTA, GA 30341
_TME_ . .. . - - .. s s - DD e b L et e R )
NAME MAYTHIES,\CHRIS '
STREET ADDRESS | 4200 RERIMEYER PARKS
CITY-$T-2IP ATLA . GA R0341 DO NOT WRITE .
TLE .y . .
Dot phe IN THIS SPACE
NAME Gtne. Mefpnis ; . -
sreeTaoness | oS e Tyomn %\UJ £+ e
CITY-ST-2P, Melear W 22102
TITLE jg,(_,u..-\.cq-a.\
e Deloovein , Sh ks
stectaoeress | 2) A frAvebuae 5L -
CY-ST-ZP ‘&“iS‘Fv\L i 2408
TITLE ' ' ‘
WAME | e e . . . .
STREET AGDRESS | .. . )
Com-sTZRL T T T T o o h 0T

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

r : does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemenial 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 direcior
¢ of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 4loy

" changed, cr on an attachment with al\e‘address, with all gther ljke empowered.
SIGNATURE: _Q N

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁICEH OR DIRECTOR

Cate Daytime Phone &




