FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 08:00 AM
. ? :

__ANNUAL REPORT )

DOCUMENT # J18422 Secretary of State
gfslnft'i!l'wggl”OZIAN, P.A.

Principal Place ot Business Mailing Addrass
109 N BRUSH ST ) 3 DONALD A, SMITH IR
200 — : 109 N BRUSH ST #200

TAMPA, FL 33602  US TAMPA, FL 33602

* 1111 T

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o REpTeaF

59-2689935 Nol Applicable
5. Certificate of Status Dasired O $8.75 Additiona!

e e . Fae Raquirad
6. Name and Address of Current Reglistered Agent F e
MITH, DONALD A. JR.
108 N BRUSH ST #200 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

e AL

——————— 0

8. The above named entity submits this staternent for the purpose of changing its registered oe gsterd agent, ar both, In the State of F]rlda. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = - - .
Signature, typed af printed name of =gglslersd agent gnd btte ¥ appticapia. (NO,TE' Ragistared Agent signature requied when reinstaling) ) . . DATE
9. Election Campalgn Financing $5.00 May Be
Aftef H"Eyﬁ?gégsFE‘E‘lﬁ.iﬁlfg '£g50‘00 Trust Fund Centribution. I Added to Faes
10. _— _ OFFICERS AND DIRECTORS : - B —= e
TME DP K .
NAME SMITH, DONALD A, JR. ) {jz}g}[}gggg?ga i
STREET ADDRESS | 108 N BRUSH ST #200 ) . {41505 ~30037 01 N
orY-s-zp [ TAMPA, FL 33602 _ _ I _:715_ 1500
e Dv
NAME TOZIAN, SCOTT K,
SYREET ADDRESS | 108 N BRUSH ST #200
orfY-ST-IP TAMPA FL 33602 o — — —  ———— T
TTLE
HAME

e , | DO NOT WRITE

e - IN THIS SPACE

HAME
STREET ADDRESS
CITY-87-2IP

TMLE
NAME
STREET ADDRESS
oITY-ST-2p ) ] - —

TME
NAME
STREET ADDRESS

CITY-5T-2IP i . e e = e freaTr ‘_"_-:'_:IZ":‘:‘;: ™

o o

12. | heraby certify that the information supplied with this filing daes not qualify for the exemptlon stated In Sectlon 119.07(3)(7), Florida Stetutes. | further cartify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same lega!l effect as if made under oath: that | am an officer or director
of the corporation or the racaiver or trustes empowered to executa this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blagk 11 i#

changed, or on an atiachment wignan address, with all other lik emeowered.
SIGNATURE: éﬁw W 74 i 08 #1312 730063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nsmsp(pﬁ DIRECTOR Caytie Prone #

L —— —




