2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M83222 May 23, 2005 08:00 A
- EnttyMame 0 ecretary of State
TAMPA TAX SERVICE INC.
Principal Place of Business . Mailiﬁg:d:iress
% WILLIAM C. HANCOCK % WILLIAM C. HANCOCK
10010 NEBRASKA AVE. 10010 NEBRASKA AVE.
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. ] — Suite, Apt. #, etc. ; - 1st MCORE CR2E034 (1w04)
City & State City & State 4. FEI Number T |Applied For
. o 5§9-2891690 |~ | Not Applicabie
ap Counlry ap Country 5. Certificate of Status Desired O ?3;';34 lﬁ:‘:;“""a'
6. Mame and Address of Currant'Registered Agent o 7. Name and Address of New Registered Agent B
Name )
TOAONI%?\%E‘RVX%K %V% Street Address (P.C. Box Number is Not Acceptable) T o
TAMPA FL 33612 S — e
City ' = FL ‘ Zip Code

8. The above named entity submits this stafen;ent for the purpose of changing its registerad office or reglsteréd agent, or both, in the State of Florida. | am familiar with, and accébt
the chligations of registerad agent,

SIGNATURE . e - e e S . B e
Signature, typed or prnted name of registerad aganl and Litle |f appleable (NQTE Hegutated Agant signatuta tadgured whan revsiatng) DATE
3 : . )
FILE NOWH! FEE IS $150.00 o 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [  added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .. 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D 7 Delete TNt [JcChange  [J Addition
NAME HANCOCK, WILLIAM C. NAME
STREET ADDRESS | 10010 NEBRASKA AVE - - [ SIREET ADDAESS
Cify-S1-2P TAMPA FL cle-st- 21 o
e O Celete niE O change £ Acditicn
:?:i i ADDRESS ??I:‘iiijDEE'S Uﬂsggggg?ggamﬂg 15’ :} GG -

14 h . = |}“:1 |“‘ — - j .

oIrY- T2 o C fovsw {5/23,/05-5000 0.0
Ting 7 Delete ITLE Clchange  [[] Additicn
HAME PAME
STREET ADDRESS SIRLET ADDRESS
Ciy-$1-4P o CITY-5i. 2P )
THTLE ] Desate ulLE [JcChange [ Addition
NAME HAME
SIREFT ADDRESS STREFT ADDRESS
CITY-S1- 2P __§ooe-sr-ze o _
TITLE O Delete T E [ change [ additfon
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-§1-BP o ) _Jurresrozp L
ML [T Detete B [ change [ Addition
MAME NAME
SIRFET ADDRESS STALET ADDAESS
cav-sr-op Cly-$1-2P

12. thereby cortity that the information supplied with this filing dees 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 frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation o the receiver of riustee empowerad to execute this report 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 ke empowered.

SIGNATURE: i L2 (et rtornr Tt oWttt ﬂiﬁf | -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Davirme Phora ¢




