FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M54250 04-29-2005 90278 016 ***150.00

1. Entity Name
SLg:BWAY MANAGEMENT CORPORATION OF TAMPA,
INC.

Principal Place of Business Mailing Address

?glsfl?lgEE EE\FTF%E?EAEE 33510-2202 'il:"AO o 290%687 us 1 q 0 1 07 35

AR

S S T LR
202 E Cass SE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2EG34 (10/03)
City & Siate Lty & State p( 4. FEi Number Applied For
1pnp e A 59-2838056 Not Applicable
ap Couniry L'% 3({_ oL CDUWS 5. Certificate of Status Desired O feaeg; 3:’:;"0”3‘
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agent
Name
KHAN, MASOOD K. 3 yvem
4809 E BUSCH STE. 202 trest ress (P.O. Bpx Number i (Acceptable)
TAMPA, FL 33617 [ E 55 %i— -
7
) Ao . FL |"53t.02,

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D A . [ Delete TITLE [kChange [ Addition
NAME KHAN, MASOQOD K NAME £ Onss 5(_ .
STREET ADDRESS | 4809 E BUSCH STE. 202 STREET ADDRESS __cg_{ st
CITY-5T-2IF TAMPA, FL- 33617 CITY-ST-2IP I ./-\—rf\{)ﬁo . F t . 3 3(:.-0 .
YL D T peiste TLE ) [emnge [ Adaltien
NAME KHAN, NANCY C. NAME
212 f= C,A =5 Sjr -
STREET ADDRESS | 4809 E. BUSCH STE. 202 STREET ADDRESS
| F
onv-stp | TAMPA, FL 33617 mese Tampa (. 3F3ox
TILE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dette TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pekete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-21P CITY-ST-2IP
TLE [ Delete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 10 execute this repart 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, with all other like empowered.

SIGNATURE: J } %m«&-@d\,@l__ G&l% Q8s —’73901

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #




