2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

_l' — .
"DOCUMENT # Leg291 Feb 25, 2005 08:00 AM
1. Ently Name Secretary of State
SOUTH DALE MABRY FINANCIAL CONSULTANTS, INC.
Principal Place of Business o _ Majlil;ug.;\ddress
3404 8. DALE MABRY PO BOX 13770
2. Principal Place of Business _ _ : | 3. Mailing Address - )
Suite, Apt. #, ele. - ) Suite, Apt. #. etc T 1st MOORE CR2E034 (10/04)
City & State - T City & State T 4. FEI Nurnber Applied For
65-0218447 Not Applicabie
Zp Country Ze Country 5. Cortiicate of Staus Desied ~ []  $8-75 Additionas
Fae Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
- ) o T ) Nams )
TUCKER, GAIL L .
3402 EL PRADO BLVD Street Address (P 0. Box Number is Not Acceptable)
TAMPA FL 33629
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — . S — ————
Signature, typad o prinlad name of regustered agent and nitie f applicatls (NOTE Ragistered Agent signalure caquird when teinstating) ! DATE
FILE NOwWu! FEE IS $150.00 " . 9. Election Campaign Financing ~ $5.00 mMay Be
After May 1, 2005 Fﬁ? Will Be $550.00 Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Fiorida Depariment of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ pelete TIME ] Change [ Addition
NAME TUCKER, GAIL L NAME ol ]|‘|;:[§_: I d"}._:jf:ﬂ_ib
STRIET ADDRESS 3402 EL PRADO BLVD STREET AGDRFSS e S5 TE-80044-00- 151,00
Iy -57- 2P TAMPA FL 33629 . Ty §7- 2P
L . - Clpelste B e [ change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2tp Ciy-S81-7tF
TiLE T T Oopelete J o ' ' I chenge [ Addition
NAME ) NARE
STREET ADDRESS SIREET ADDRESS
CITY . ST-ZIP CitY-ST- 2P
me - O petete e [J Change L] Adlition
NAME NAME
STREET ADDRESS . . STREET ABDRESS
CIYY-ST-ZiF CHy-SI- 2P
TITLE - - ) 1 Detete ] BT ) CJChargs [ Addiiion
NAME NAME
STREET ADDRESS - I STREET ADBAESS
CITY - ST-2IF - CIY-81- 210
TinLE -  Oopelse e ) [l change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giv-5i-2p 1 y Ciry-s1-2IP
12. | hereby certify that the information supplied with tilis filing does not quafityfor the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental r 1y signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corperation or the receiver or trus, ori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if.
changed, or en an attachment with a d,
SIGNATURE: 2/ A2, /’ s”
SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR 7" Date v Daytene Phone 4




