-t

s
#+2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K28019 . g
1. Entity Name Yn “ ‘»‘—" E D
TOWN & COUNTRY SKATEWQORLD OF TAMPA, INC. 59
05 JUN 1L AH L
Principal Place of Business Mailing Address “'[:,C‘\L 1A Y Jr 51 AT%A
% ALAN D. BLIZARD % ALAN D. BLIZARD TALLARASSEE. F FLOR!
7510 PAULA DR 7510 PAULA DR
TAMPA, FL 33615 TAMPA, FL 33615
T S NIRRT
95106 Pnae De. 7519 Ppuce I
Suite, Apt. #, etc. Suite, Apt, #. etc. 05232005 Chg-P CR2E034 (10/03)
City & State f City & State 4, FEl Number Applied For
T BmPn, 9 T préa F' - 58-2915649 Not Applicable
Zip Country Zip Country - . ) $8.75 Additional
_3 N 11115 B 260t ¥ 3%6[ g H“—LS'&OQO wop 5. Certificate of Status Desired O Foo Req::?:ého a
__8._Name and Address of Current Registered Agent - - 7..Name and Address-of New Reglsterad Agent — -
Narme A/ / p
BLIZARD, ALAN D.
7510 PAULA DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33615
City FL I Zip Code

8. The abova 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
the: obligations of regisiered agent.

SIGNATURE
Signature, lyped of printeg name of regisieren agent and 1te il appricatte. (NCTE: Registereg AGen! s:natura requerad when ronstain) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. B07.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Coniribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [ Change  [] Addition
NAME BLIZARD, ALAN D. NAME
STREET ADDRESS | 7510 PAULA DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-ZIP
TITLE TD O Deleta TALE [ Change [ Adcition
NAME BLIZARD, GLADYS M. NAME EH:IL—]I i _ﬂ::, 1 ) sy -3:—:-’
STREET ADDRESS | 7510 PAULA DR STREET ADDRESS Di—____DIOJ’g__G :,4 **15‘3 )
CIFY-SE-21P TAMPA, FL CIY-S3-2P
TIE O Delete THLE {JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
THLE [ Delete TITLE O cnanne [3 Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP N\ \{'\ f\ /\
TALE [ netete TILE \rU
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-21P o
TITLE O oetete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 1198.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental repori is true and accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered. gff{ 7‘“ PJ «

SIGNATURE: Aladny ™ Bl Gionge A Bujaney 'f)leof (\f;"ﬂm 1317 Pen

SIGNATURE ‘NU TYPED OR PRINTED OME OF SIGNING CFFICER QR DIRECTOR Daftima Phone &

A o




