2004- FOR PROFIT CORPORATION

FILED

DOCUMENT # L19376 2 i

1. Entity Name

TYSON BOLT & SUF’PL\/I/COMPANY OF TAMPA, INC,

ANNUAL REPORT (AR) ...

May 20, 2004 8:00 am
Secretary of State

05-20-2004 90006 008 ***150.00

Principal Place of Business

C/0 E. JACKSON BOGGS
2801 ADAMODR. -
TAMPA FL 33605

Mailing Address

C/Q E. JACKSON BOGGS
2801 ADAMO DR.
TAMPA FL 33605

I

[l

T

2. Principal Place of Business 3. Mailing Address |‘|H
Suile, Apt. #, etc. Suite, ApL. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-2970535 Not Applicable
Zp Country Zp Couniry 5. Cenificate of Siatus Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i P - i | NAME . i - - . - e

BOGGS, E. JACKSON
501 EAST KENNEDY BLVD. SUITE 1700
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceplable)

Cily Zip Cede

FL

the obligations of registered agent.

B. 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

N
L

'y e

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. S (NOTE: Registeres Apenl signature requred when reinstating) o DATE
’ 5 =Ll £y
‘.. 9. Election Campaign Financing $5.00 May Be
N * MK Trust Fund Conlridtinadtiqn. Added to Fees
$ T T L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TME DPT [ Dalete TLE [ Change ] Addilion
NAME TYSON, PAUL C , NAME
STREET ADCRESS | 2801 ADAMO DRIVE STREET ADDRESS
crv-si-ze | TAMPAFL S CITY-ST-ZP _
e P O peiere 2, § wime L : [} Change [ Addition
NAME TYSON, JUDITH L 2. = § wam
STREET ADDRESS | 2801 ADAMO DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 . CITY-S1-2P
MLE (3 Detete THLE [IChange [ Addition
NAME - ~NAME i il = -
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-S7-2IP
L [ Defete T {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE ] Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

at the infd

of the corpos
changed. or

bn an attaghed@nt with an address, with all other like empowered.

\A

wation supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3Xi). Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
glver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11t

Dale Daytme Phone #

4/ /0




