FILED

2004 PO ROl ORFORATION Apr 26, 2004 08:00 AM
DOCUMENT # M95347 Secretary of State
};l?mé%ageNTRACﬂNG, INC.

Principal leedBuMs = S b;_ailing Addre;: =
7115 COVE PLACE 513 EAST BRENTRIDGE

TAMPA, FL 33617 BRANDON, FL 33511

WA R WU R

03022004 No Chg-P CR2EQ34 (16/03)
DO NOT WRITE IN THIS SPACE Ay T— Fopied o
59-2934254 Not Anplicable
o ' . 5. Certificate of Status Desired I Eese'gas q{‘:f:d'm
& Name and Address of Cutrent Ragistored Agent = - o
513 EAST BRENTRIDGE DRIVE DO NOT WRITE

BRANDON, FL. 33511

IN THIS SPACE

8. Tha sbove named ontity submits this statemert for e purposs of changing #s registered office or registered agent, 6: bath, in tﬁe State of Florida. | am familiar with, and accept
the obligations of registered agent.

fm e = e . . - E e

(NOTE Reglatarad Agam signaturd required when telnsiating} . DATE

SIGMNATURE
‘Signature, yped of printed name of ragiiarad agent And 1xis if applicakls,

FILE NOWI FEE IS 3150.02 r 2. Flection Campsign Finanglng $E.00 iay 2o

 After ifimy 1, 2004 Foe will be $550.00 Teust Furd Conisibudion. Added to Fees
10 , CFEICERS AND DIBECTORS T

TILE |

NAME GUFFEY, LiSA

STREET ApgREss | 513 EAST BREMTRIDGE DRIVE

CiTYy-3T-5¢ BRANDON, FL 33511 =:
HUE vP
HAME HANEY, JAMES H

STREET ADDRESS | 7115 COVE PLACE

CiTY-ST-2P TAMPA, FL 33617 o _ _
HILE a7
NAME HANEY, MARY A

STREET ApoRESS | 7115 COVE PLACE
cay-st-2p | TAMPA, FL 33617

TTLE

NAME

STREET ADBRESS
Y-S TP

WILE

HAME

STALET ADBRESS
Cére -51-2P

HILE

NAME

STREET ADBRESS
CAy-ST-2P

parg

10000131440
f4/26,/04-80153-D23 150. 08

DO NOT WRITE
IN THIS SPACE

12. 1} hereby certily that the information supptied with this firmg does not qualify for the exemption stated In Section 118.07(343,

accurate and that my signature shali have tha same legal eftect as ¥ made under oath; that 1 am an officer or director
af ihe comporation oF the jpcewver ot trusies empowered w0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biogk 118
t with an address, with alt cther liks,empowersd,

indicated on this repart or supplementsl report is trus an

changed, or onan &

SIGNATURE:

Florida Statutes. | {urther certily that the information

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFﬁOB DIRECTOR

LY tupr of TEI/FOL

Daytiene Prore ¥

V_



