2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # M70055 Secretary of State
1. Entity Name 05-03-2005 90071 034 ***150.00
WJ Il OF TAMPA, INC.
Principal Place of Business Mailing Address
3801 N. 41ST ST. 3801 N, 4157 ST.
TAMPA FL. 33510 TAMPA FL 33610
S s IR0 A AN O
»
29 E _S™Qve B3V ' S Ao
Suite, Apt. #, etc. Siite, Apt. # ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
IO D™ ? \Ck . RN Q“(‘(‘\QR F |- 59-2872568 Not Applicable
3‘2?;‘)?)\00‘ S Coun\tri & ‘Q, -Ef‘i% E) v S—- Coun{y{\s 'P\ 5. Certificate of Status Desired O ?i‘;fqﬁ?:;“ona'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name . . .
AUENCSTEPREN T e e
TAMPA FL 33609 :- LOe Swoamel N e
i City Zip Code
A, e FL 223,08

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Slﬂna\ure,_lvpadcx priniad name of registered agent and la if apphcable {NOTE. Registered Aganl signature taguired when réinstating) DATE
, FILE NOW1!! FEE |§ $150.00 8. Elaction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

“Make Check Payable to Florida Department of State
10. ORFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L p £ tetete TiLE L] (Rclange [ Addition
NANE WARREN, JOHN W. NAME W ARRE N dohm (WA .
SIREET ADDRESS 3801 N 41ST ST. . strEETAODRESS | WY .SV R
ary-st-2p - | TAMPA FL CIry-ST- 2P TRO® e
e ) Delete e ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21° CITY-ST-2IP
TIME [ belets THTLE [J Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2P
TiTLE TJ Oelets TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ] Defete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2Ip
TILE ) oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

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 certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE!

Hlejos % 12— - R

E OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




