.

2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) -

DOCUMENT # J28201

1. Entity Name

FLORIDA COMMERCIAL OF TAMPA BAY, INC.

Principal Place of Business

5219 EHRLICH RD
STE A

TAMPA FL 33624
us

Mailing Address
5219 EHRLICH RD
STEA

TAMPA FL 33624
us

FILED
2005 HAR ~2 &M 10: 29

SECRETARY OF §
TALLAHASSEE, FLB%]I-EA

LT

|

LETO, FRANK S.
5219 EHRLICH RD
STEA

TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address | ||“ Ill“ I | l |]|“ |’|H|I| N ’“'

Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-2717625 Not Applicable
Zip Couniry Zip Country i ; $8.75 additional
5. Certificate of Status Desnred. [{ Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabfe)

City

FL |°

ip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed o puntad name ol registered agant and utls i applicable

(NOTE: Ragistered Agent signature raquirad when rainstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PTVS 7 Getete e [JChange  [] Addition
NAME LETO, FRANK S. NAME
STREET ADCRESS [5219 EHRLICH RD STE A STREET ADDRESS
Ciy-57-2F TAMPA FL CITY-ST-2IP ,
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TiLE 7 pelate TITE UUﬂﬁgTﬂatE g i Change [ Addition
NAME NAME 03702/ 05 - M043-1131 4?% . 25
STREET ADDRESS | _ o CHSREETADORESS | . e R —
oiTY- ST-2ip CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
o e 100092059249 1
STREET ADDRESS STREET ADDRESS 03709, T5——01051-—001 478, 24
CIFY-ST-2Ip CiTY-S1-2P
TILE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S1- 21
TILE O Detete HILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2P

indicated on this report o
of the corporation or
changed, or on an

SIGNATURE:

2

ss, with alfother like empowered.

D Yoi .LED

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
lemental 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 director
receive)or rustee empowered/£o execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

S B3 -Ab!-Tes|

(/syurunt ANDFTYPED OR PRI

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytems Phone #

3/1/0




