FILED

2005 FOR PROFIT CORPORATION * Mar 17, 2005 08:00 AM

~ ANNUAL REPORT

DOCUMENT # H93406 “Secretary of State
1. Entity Name
T}-EIEt{NALLOW CORP,, INC.,

Principal Place of Business - Mailing Address

T203N.FLORDAAVE. 7203 M. FLORIDA AVE,
TAMPA, FL 33604 - TAMPA, FL 33604

— LT

02112005  No Chg-P CR2F034 (10/08)

DO NOT WRITE IN THIS SPACE s e AopFa

59-1346391 Not Apphicable
— : $8.75 Additenal
5. Certificate of Stellus Desuﬁed O Fes Requred

i Gv Name and Address ot Current Registerea Agent . . _

A AVENUE - DO NOT WRITE _
TAMPA, FL 33604 _ rglN THIS SPACE

8. The above named entity subinis Lhis stalement for Lhe purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligations of registered agent.

SKINATURE — . aeny e e o ae
Signature, lyped of prinlad name of tegitlerad agent and lille if aooicatle {NOTE. Regrstarad Agent signalure required when aufictating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrihution. O Added to Fees
10, - OFFICERS AND DIRECTORS M o
TILE FTD - i N
AN POTTS, DAVID C. ~ __ B - - -— -——
STREETADORESS | 7203 N, FLORIDD AVE. ' o — —— = -
orv-st-nb | TAMPALFL , _ : — 1{{!{! 02EST750
: " i = o - : - e : b -
e sD _ - I T —— e r,--'agwtiﬁbb&:ﬂzﬁ 150, 00
HANE POTTS, JOE A s S e e T

STRECT ADDRESS | 7203 N, FLORIDA AVE, )
Y -ST- 2P TAMPAFL . .. . . [

FIVLE
NAME,

ki | DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CIty-51-2P

THE
NAME

STREET ADORESS
CITY-S7-ZP - } B

g
A

STREET ADDRCSS
CTY-ST-2IP . e vt

12, | heruby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 719‘07%3)(]), Flonda Statutes, | further carbify that the wnformation
ndicated on this repon or supplermnenial report is 1rus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver of lpgslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my ngme 2ppsars in Black 10 or Block 11 if
changed, or on an attachment with, 8 address, wi pthyer like ampowers ;

SIGNATURE:




