2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L8291

1. Entity Name

SOUTH DALE MABRY FINANCIAL CONSULTANTS, INC.

Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

3404 5. DALE MABRY
TAMPA FL 33629

Mailting Address

PO BOX 13770
TAMPA Fl. 33681-3770

2. Principal Place of Bﬁsiness 3. Mailing Address

AN

I

ik

Suite, Apt. # etc. Suite, Apt. 4, stc. MOORE CR2E0RA ﬁ 1/03)
City & State Cily & State 4. FEJ Number Appled For
e = } 65-0218447 |~ [Not Appiicabie
zip Country ap Country 5. Corfficate of Stetus Oessired.~ [] 9873 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUCKER, GAIL L
3402 EL PRADQ BLVD

Street Addrass (P.0. Box Number is Not Acceptable)

TAMPA FL 33629

City

—_—

Y

FL | Zip Code

8. The above named entity submits this statement for the purpose |
the obligations of registered angnt

&

SIGNATURE — '

- b

* changi b its registaved officr 7 Yregiste o

agent, or both, in the State of Florida, | am familiar with. and accept

— -

Signaturs, lyped of printed name of registerad agent and lite f appiicable.

hd (NOTE R;ad»stered Agent sigr ! ry reqursd when rensiating)

. FILE NOW!! FEE IS $150.00 .
- After May 1, 2004 Fee will be §550.00 .
Make Check Payable to Florida Department of State

cor 2 sy

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Bs
Added o Fees

 OFFIGERS AND DIRECTORS

ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS 1N 11

10. 1.
TLE b 3 Delete e [ Change  [J Addilion
NAME TUCKER, GAIL L NAME UN0ono0YasEl
STREET ADDRESS | 3402 EL PRADO BLVD STREET ADORESS 30804 -B0070-023 150,08
cry-sT-2P | TAMPA FL 33629 CITY-ST-7IF L
TILE [ pelete ¥ e 1 cnange 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-SF-2% _
THLE 1 Detete TITLE O change [ Addition
NAME MNAME
STREET ADDAESS STREEY ADDRESS
CITY-S§T-2IP LTy -ST-Z1P .
TiLE [ Dalete TME [JChange ] Addition
NAME NAME
STRTET ADDRAESS STRELT ADDRESS

. CITY-8T-ZIF CITY-ST-2IP B
Wi T velate TME [ Change ] Addition
NAME NAME
STREET ADOREZSS STREET ADDRESS
CoyY-SI-7P CITy-S1-21P .
TLE [ peiere TTE Cithange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 26 CITY 57~ 74P ) R

12. | hereby certify that the info ign supplied with this f
incicated on this report opguppielpental report is true
of the corporation or thefaceiver of trusteé empower
changed, or on an attaghment vt an adgess, with

SIGNATURE:

accurate and that my signature shall have
o execuie this report as required by Chapte

ther like empowered.
1
G nl L.

does not qualify for the exemption stated in Section 118.0

7$3)(i}, Florida Statutes. | further cerlify that the information
the same legal effect a5 if made under oathy; that | am an officer or directer
w}orida Statutes; and that my name appears in Block 10 or Block 11 +f

. A - 760"
feosimoir]” 75 0%°

SIGNXTURE AND TNPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTCR

}de; f 4
g///lﬂw Daylme Fheng #

Cala




