2004 FOR PROFIT CORPORATION
~—— _ANNUAL REPORT (AR)  _FILED

DOCUMENT # K17980 Mar 01, 2004 08:00 AM
1. Entity Nama S
ecretary of State
aST HILLSBOROUGH PROPERTIES, INC. y

Principal Place of Business Mailing Address ]
4204 B N MACDILL AVE 4204 B N MACDILL AVE
TAMPA FL 33607 TAMPA FL 33607
us Us . I

Suite, Apt #, etc. Sutte, Apt. #, etc, MOORE - CR2E034 (11/03)

City & State City & State 4. FEI Number .y Appiied For

59-2878833 Mot Applicable
2ip Country ap Gouniry 5. Certificate of Status Dasired (| gg;;fqgg:;m"a]
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

P - PO = g - e m—— e — JR—

VPi.CKERING MICHAEL J MD

4204 B NORTH MACDILL AVE Street Address (P.0. Box Number is Not Acceplabie)

TAMPA FL 33607

City FL vaCode- ]

8. The above ramed enlity subrmils this statement for the purpose of changing its registered office or registered agens, or bath, in the State of Flonda. | am {amifiar with, and accept
the obligatons of registered agent.

SIGNATURE , 3 ) . R
Sgnature typead o prmied name of regrstered agent and tilka d apnlcatie. {NGIE. Registered Agenl sigrature requirad when cainstating} DATE
FILE NOW!!! FEE IS $15000 o
. 8. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 : Trust Fund Contritulion. j Added to Fees
e Check Payable to Florida Department 01 State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O cange [ Addition
NAME PICKERING, MICHAEL J HAME
STREET ADERESS | 4204B N. MACDILL AVENUE SUITE 1 STREET ADDRESS
Ciy-sT-2P TAMPA FL 33607 ’ CHTY-ST-2IP
THLE D O etete TiTLE AO72055 [JCnange [ Addition
NAME CASTILLO, ORLANDO J HAME "y (g2
! "
STREET ADSRESS | 4204 B NORTH MACDILL AVE., SUITE 1 STREET ADORESS 03¢ ﬁl ”34 G002z 150.00
CiTY-ST-7P TAMPA FL 33607 CITY-81-2IP
TILE ' O oetete TILE [CJChenge  [T] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CAY-5T-21P CiTY-ST-2P
TITLE O Delete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 51+ 24P CiTY-§F-2IP
TITLE 7 Deleta TLE [3 Change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
LITY-5T-2P CITY-§Y-2IP
TIMLE ] Detete TTLE [ Change [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS

TY-87-71p CiTY-8T-2IP
| hereby cerlity that the intormatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules t further certify that the information
indicated an this report or supgiémehal report is true accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
reqeivier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

magrifwith an address, With all other like empowered.
\ 2. %»\ 0 4

~SIGNATUME AND TYPED OR PHIN!?J NAME CF SIGNING OFFICER OR DIRECTOR Dalab_ Daytime Phone &

changed, or on an at

SIGNATURE:




