FILED

2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

05-04-2004 90190 028 ****5] 25
DOCUMENT # NOCO00001214
1. Entity Name
M.A.D.D.N.E.S.S. OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
207 W. PLATT STREET 207 W. PLATT STREET
TAMPA, FL' 33606 TAMPA, FL. 32606 ‘ :
S mmmenn A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appilied For
94-2707273 Not Applicabie
Zip Countri Zip ) . Eou.ntry 5_ Cgrtif_i;:ate of Status D_egired O L ?i.gfqlﬁﬂigﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ROBERT F
2018 BUSCH LAKE BLVD. Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33614
City FL I Zip Code

8. The above named entity submits this staternent for the punpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.
5

SIGNATURE

Signature, typed of printed name of registered agert and tle i applicable. (NOTE: Registerad Agent signature required when ralnstating) DATE
“*Filing Foe |Is $61.25 9. Efection Campaign Financing $5.00 may 8e

Due by May 1, 2004 Trust Fund Contribution, O Added 10 Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [Jcharge (] Addition
MAME BAZARTE, STEPHEN M NAME ’
STREET ADDRESS | 207 W. PLATT STREET STREET ADDRESS
ciTY-ST-ZIP TAMPA, FL 33606 CITY-ST-ZIP
TITLE D [ Deiete TLE O Change [ Addition
NAME FERMNANDEZ, JOSEPH M NAME
STREET ADDRESS | 3924 VERSALLES DRIVE STREET ADDRESS
GITY-ST-ZIP TAMPA, FL 33634 CrTY-57-2P
TILE D O Delete e A ) e . [ Change__ _[] Addition_
MME ©  I"COHEN, ROBERT - NAME
STREET ADDAESS | 2918 BUSCH LAKE BLVD. STREET ADDRESS
CITY-$T-2IP TAMPA, FL 33614 CITY-$1-21P
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP .
TILE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53-2P
TILE ’ 7 petete TITLE ) [Jchange  [3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$7-2IP

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. I further certify that the information
indicated on this repon 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 gfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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:

F BIGNING OFFICER OR DIRECTOI

Daytime Phone #




