2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # H80008

1. Entity Name B
STOREHOUSE OF TAMPA, INC.

Secretary of State

“Mailing A‘ddress
4200 PERIMETER PARK SOUTH

SUITE 100
ATLANTA, GA 30341

Principal Plags of Business __

4200 PERIMETER PARK SOUTH
SUITE 100
ATLANTA, GA 30341

FERE MR P N R T

DO NOT WRITE IN THIS

—

SPACE

P O P Y

AU RN

01072005 No Chyg-P CR2E034 {(10/03)
4, FEI Number Applied For
58-1075665 tot Applicable

0 $8.75 Additional

5. Certificata of Status Desired Fes Requited

6. Neme_a_n—é Ag_g;rgss of Current Registered Agent

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

DO NOT WRITE
'IN THIS SPACE

e ——— 2 o T

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. 1 am familiar with,

the obligations of registered agent.

and accept

SIGNATURE - N M - I -
Signanre, typed or piinled name of reglsiared zgent and s if applicabla {NOTE. Repisteraa Agani signature reguireq when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
10. OFFICERS AND.DIRECTORS e E e T e T
e PD
NAME HIPPLE, CAROLINE
STREET ADDRESS | 4200 PERIMETER PARK SOQUTH, SUITE 100 - T T S AT
aT-STIe | ATUANTA, GA 30341 o HIRHOLESDE :
B AN . [H14159/°05-80030-004 300,00
TLE CFQvV .
NAME DELOUCHRY, CHRISTINA
STREET ADDRESS | 4200 PERIMETER FARK SOUTH, SUITE 100
CyY-57-2IF ATLANTA, Gﬁ730341 . _ —— -
TITLE T - a
NAME MORPHIS, GENE ) o
STREETADDAESS | 1650 TYSONBLVD., #710 T
OTV-ST2P | MCLEAN, VA 22102 e DO NOT WRITE
TITLE s T :
NAME JACKS, DEBORAH IN THIS SPACE
STREET ADDAESS | 2121 GARDNER ST.
LITY-5T-2P ELLISTON, VA 24087 e e e m S -
TITLE
NAME
STREET ADDRESS . -
CITY. ST-2P )
—— — i e - — e P i
TITE
NAME “ =
STREET ADDRESS
£my-ST-2P B L . L

12. | hereby cenifK that the information supplied with this fillng does not qualify for the examption stated in Section 1 ‘.9.0?%3)(3, Florlda Statutes. | further centify that the information
lis report ar supplemental report is true and accurate and that my signature shall have the same Jegal e
of the corporation or the receiver or trustes empowered Lo execute this repcrt as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biogk 11 if

1 el

indicated en i

changed, or on an attachment with an address, with all pther like empowarad.

SIGNATURE:

‘ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING r

Daie Daytrne Phone &




