2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # K28019 Mar 10,2004 08:00 AM

1, Entity Name Secretary of State

TOWN & COUNTRY SKATEWORLD OF TAMPA, INC.

Principal Place of Business T Mailing Adoress

% ALAN D, BLIZARD % ALAN D, BLIZARD

7510 PAULA DR 7510 PAULA DR

TAMPA FL 33615 TAMPA FL 33515

AL AR ORI
Buite, Apt. #, glc . Suile, Am #, slc, MOORE CR2E034 (11/03) ==
City & State City & Stale - 4. FEI Number Appiied For

59-2015649 Not applicable
2p Country ap Country 5. Certificate of Status Desired ] g‘ggq Lf;fé!ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent il

Name

BLIZARD, ALAN D.

7510 PALLA DR Strest Addrass (P.0. Box Mumber is Mot Acceptable)

TAMPA FL 33615 —

City S FL ] Zip Code

B. The above named entity sLbmiLs this statement far the purpese of changing s registered oifice or regisierad agert, or both, in the Swate of Flonda, | am famitiar with, and accept
he obligations of regisiered agent.

SIGNATURE - —_— - . — —
Sgnarue, yped or prntad rame of cagisterad agemt and tile & applcabe [MOTE. Regreared Agent sigrature required] when reinstaling) DATE
FILE NOw:i! FEE i S $150.00 B. Siection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cortribution, 3 Added to Fees
Make Check Payable to Floriga Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 15
WILE PSD £ Dejte TRE [ Crarge I3 Additiar
HANE BLIZARD, ALAN D. HAME
STREET ADGAESS | 7610 PAULA DR STREET ADDRLSS LGO0GOKE2934
emv.sTe | TAMPA FL Ty -37-2P U3/ 10/04 80053003 158,00
THLE D O Detete L [3 Crange  {T] Addition
NAME BEIZARD, GLADYS M. NAME
STREET ADDAESS £ 7H10 PAULA DR STREET ADDPESS
CITY-ST-2IP TAMPA FL LY 55-2F
TIRE 3 Delele TILE [3Change [ Additien
NARME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-217 oty -5T-29
e 7 Degete TRE ) [JChange [ Addition
MANE MAHME
STREET KODRESS STREECY ADDRESS
Ty -S1- 79 CIFY-5T-2iF
TLE ] oetete WLz I change [ Addition
NAME NANE
STRELT ADDRESS STHEET ADDAESS
Ty -ST-29 CITy-S1- 1P
THLE 3 Delete TALE [ cohange [ Addition
NAME HAME
STREET ADDRESS i - - B STRCET ADDRESS
CITY 8721 CTY-ST- 2P

12. § herety certify that the informaiion suppiied with this filing does not quality for the exemption stated in Section 1 !9.{}?$3}{i}. Florida Statuies. | fusther ceniify that the information
indicated on this report or supplemental repart is true angd accurate and that my signature shall have the same tagal effect as # made under cath; that [ am an officer or director
of the cerporaton of the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statstes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all other lie empowsred.

SIGNATURE:M - PP /5] o4 f) 514 7(8%

TPV} PP e —— 1 ) A ————— p— Farn ™o ms Phosma B




