FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ? FStat
DOCUMENT # L46813 ccretary o ate
04-26-2005 90167 017 ***150.00

1. Entity Name
COMPROPS, INC.

Principal Place of Business Mailing Address e e aveww a
3102 EUCLID AVE. 1611 W PLATT ST
TAMPA, FL 33629 US TAMPA FL 33606 US
SO0 N.ARMEVAAVE, SO N. ARMEVIA A

Suite, Apt, #, etc. Sulte, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)

Clly & State C|l¥ & State 4. FEI Number Applied For

7 ToaPaA— F | ﬂ.v\PA- Fe 59-3063918 Not Appiicadie

Countty Coutr 5. Cerificate of Status Desired a $8.75 Additional
33 ) Oq US N— o (ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of Now Reglatered Agent
Name -— _
KOEHLER, KEITH W CPA _ KE(THt . KOoEHLER
1611 W PLATT ST el
TAMPA, FL 33606 Koehler & Company, P.A.
| 502 North Armenia Avenue
City Zip Code
Tampa, FL 33609 o

8. The above named entity submits this statement for the purpose of changing its registered offic liar with, and accept

the obgatétws of Cglstered agent. . .

N . . - - —_—— = o e -
SIGNATURE L/\X .« "G{ 2.5 {Dq
SMm typed or printed name of registered agent and tite il applicabla (NOTE: Registered Agent sidnalure vequif&l wh§ﬁ79instating) DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Einancing 55_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O3 Delete TITLE CJchenge [ Addition
NAME DAVIDSON, W. B. NAME
STREET ADDRESS | 3102 EUCLID AVE. STREET ADDRESS
CITY-57-23P TAMPA, FL CITY-5T-2P
WILE £ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGSRESS
CITY-Si-7P CITY-ST-2P
TITLE [ Detete TLE [ change [ Adeition
NAME NAME ) :
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-ST-2IP
TITLE [ pelste TILE (I cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
mE [T Deieta TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2P
FiTLE [ pefete TITLE [Ochenge ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-S7-2°

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toQ execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address ith ail other like empowere

(LIA B DAYIOS
snsrune: g4 dlaad sl 22902005 g1 9326277




