2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # L19376 Secretary of State
1. Entity N:
iy mame 05-02-2005 90444 002 ***150.00
TYSON BOLT & SUPPLY COMPANY OF TAMPA, INC.
Principal Place of Business Mailing Address
C/0 E. JACKSON BOGGS C/OE. JACKSON BOGGS
2801 ADAMO DR. 2801 ADAMQ DR.
TAMPA FL 33605 TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE1 Number Applied For
59-2970535 } Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 40 Fee Required
6. Name and Addross of Current Registered-Agent- - - — -~ - — —7-Nameand Address of New Registered Agent T -

Name

BOGGS, E. JACKSON -

501 EAST KENNEDY BLVD. SUITE 1700° —_— == - -Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agen1.

SIGNATURE
Sgnature, typed of prinled name of registered agenl and ulie it applicatle (NOTE Regisiared Agent signature reguined when meinstalng) DATE
FiLE NOW!!! FEE IS $150.00 . N .

! 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2005 Fe'i Will Be $550.00 TrustFund Contribution. [ Addedto Feis
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJ/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DPT (] Delete TILE [ Change [ Addition
NAME TYSON, PAUL C NAME
STREET ADDRESS | 2801 ADAMO DRIVE STREET ADDRESS
CIFY-ST-2IP TAMPA FL { ory-§t.ap
TITLE P Delete TILE [T change ] Addition
HAME TYSON, JUDITH L HNAME
STREET ADORESS (2801 ADAMO DRIVE STREET ADDRESS
Clry.S1-217 TAMPA FL 33805 CITY-87- 7P N
TiLE ] Detete TILE [Jchange  {J Addition
RAME NAME
STREET ADDRESS STREET ADORESS o _
CITY-51-7iP CiTY-S1-21P
TITLE £ Delete THLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-51-21P
1L T Delete THLE [ change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE L] Delete TMLE [JChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certil{z that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raggjver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an With an address, with all other like empowared.

SIGNATUR _ | QJ“QL/\@——L // /\D?Z/ /Al

Daytme Phone #




