2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR _ FILED

DOCUMENT # Jo8446 R Apr 07,2005 08:00 AM
1. Enity Name . Secretary of State
T-REX INCORPORATED OF TAMPA "
Principal Place of Business - ' Mailing Add‘ress
2514 W PALM DR 2514 W PALM DR
TAMPA FL 336828 TAMPA FL 33629
- N L
2, Principaf Place of Business ] Ta Mailing Address = ‘

Sutite, Apt #, ate = V Bulte, Apt #, etc. 1st MOORE CR2EC34 (Tﬁ/t}-tt)

City & State | Ciyasae 4. FE| Number Applied For 1

o : 59-2850008 Not Appiicable
Zip Country | Zp Country 5. Cartificate of Status Desed [ ?eae-{;? q;;d;“‘ma!
6. Nams and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent

MName -

g}sE-;f %\!E%GA'L?AAB&;&%I}E* Steet Address (P.O. Box Number is Not Acceptablel

TAMPA FL 33629

City ] EL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGMATURE e

Sgratue, rped of printed nama of registered agent and uie ¢ apphcable {NOTE Rugatared Agact Signeturs sequrdd when swsiobng DRTE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State

9, Election Campaign Financing  $5.00 May Ba
TrustFund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 11
S PD [ pelete TITLE [ changs 1 Addition
HAME WEISBERG, DANIEL L. NAME
SIREET AOORESS (2514 W PALM DR SIRELE ADDRESS
Hv-s-P I TAMPA FL 336820 . 1 CHY-51-29
i o s " -
;:;%E {J Delete w; ;EE UNNONGS 1 BT [ change 3 Aodition
N 7 NS BN G- [
SHREF| ADORESS SIRFST AUDPESS Ha DT /HS-BO0ES-01% 150,00
cily. gt-ap Chy .51 1P
it [ Detete fliLe [ change [ Addition
HAME . HAME
GIRELT ADDRISS STREES AODRESS
Y ST 2P LY ST TP
TritF O petete THILE Olchange [ Addition
HAME NAME
STREF] ADDRESS STREET ADDRESS
oy 530 GHY 5 7P
HILE [ patete Tt [ Chenge [ Addition
RAML NAME
SIBEET ADDRESS STREET ADDRESS
Y- 51- T B GHTSE IR
fiils T Delete B 3 change [ Addition
NaME NAME
SIREET ADDRESS STREEF ADORESS
Ty -§6-2P T AT

32. | hereby cem% that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the tnformation
indicated en this report or supplermantal 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 diracior
of the corparation or the receiver o frustes empowered (o execute {his repor as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an agdress, with all Sthar like empowerad,

*

SIGNATURE: _ Hfles @B2B-a3sy)

SIGNATURP AND TYPED OF mm{o HAME OF SIGNING OFFICER OR DIRECTCR d /’Dara Dayime Phone £




