- '2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # J30164

1. Entity Name
GAC TAMPA, INC.

Principal Placa of Business

4007 E. 7TH AVE,
TAMPA, FL 33605

Mailing Addrass

P.0.BOX 5449
TAMPA, FL 33675

DO NOT WRITE IN THIS SPACE

§. Name and Address of Current Registered Agent

HYER, RAYMOND T
4129 SALTWATER BLVD.
TAMPA, FL 33615

FILED

Feb 19, 2004 08:00 AM
- 7 Secretary of State

PR E RN AR R T

01202004  No Chg-P CR2E034 (10/03)

4. FEI Number - Apptied Far ’
59-0782037 ) Not Applicable

5. Centficate of Stalys Desired [ $8.75 Acditional

Fae Required

DO NOT WRITE
IN THIS SPACE

IR T A

8. Tha above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. T am familiar with, and accep

the abligations of registered agent.

SIGNATURE e e - - E gt E e : S ERee ey . s
Signaturs. yped or printed name of registered agent and gl if eppticable. (NQTE Hsglgl:r:\f :‘a?r-vt signaturg rn%l;#g\ghi(\,v(fiu@ngg,.; S e oA - __Q?_JE >
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be f cha
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas 0 ,{%@%ﬂ?gﬁﬁ%m S0, 00
10. OFFICERS AND DIRECTORS T - : EE—
TMLE PD
NAME HYER, RAYMOND T
STREET ADDRESS ¢ 4161 E. 7TH AVE.
CITY-ST-2P TAMPA, FL 33605 - — =t
TWiLE 5D
NAME POOLE, SEAN W
STREETADDRESS [ 4161 E, TTH AVE.
CIrY-S1-71P TAMPA, FL 33605 _ o -
THLE vD
NAME HICKEY, ROBERT P
SYREET ADORESS | 4161 E. 7TH AVE.
CITY - ST-2P TAMPA, FL 33605 . . :,D__ON,OLWRF[E -
TRLE
o IN THIS SPACE
STREET ADCRESS
GITY -ST.21P _ _ . S e S s — T -
TITLE
NAME
STREET ADDRESS
CITY-5T-2P . i I,
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP )

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemiption stated in Section 1 19.07&3)0}, Flarida Statutes. | furthar certify that the mformation
te and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperaticn or the receiver or trustee empowarad to exaguly this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 o Block 11 if

Yot Inle.

indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with alf athgr ke

SIGNATURE:

i

SIGNATURE AND TYFED OR PRINTI

Q-G OFFICER OR DIRECTOR

LA

_ Daypl'me Phona |'




