2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 26,2004 8:00 am

DOCUMENT # N00000002790

1. Entity Name

TAMPA BAY KARMA THEGSUM CHOLING, INC.

ecretary of State

04-26-2004 91046 030 ****6] 25

Principal Place of Business Mailing Address
13515 LAKE MAGDALENE BLVD. i PQ BOX 10186
TAMPA. FL 33618 TAMPA FL 33679-1018

Suite, Apt. #, etc. Suita, Apt. ¥, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8'75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"THALL CRALLEH T
13515 LAKE MAGDALENE BLVD.
TAMPA FL 33618

Name

Strest Address (P.O. Box Number is Not Acceptable)

City FL "l Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and title it appicable,

{NOTE: Registered Agent signafire required when reinstaling)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. " QFFICERS aND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b . . [ Detete TITLE [ Change [ Addition
NAVE HALL, CRALLE H A
smreeT aopress | 13515 LAKE MAGDALENE BLVD. STREET ADDRESS
crv-sr-ae | TAMPA FL: 33618 CTY-5T-2p
THLE o 7 Delete TIMLE [JChange [ Addition
NAME THOMAS, MICHAEL F NAME
STREET ALDRESS | 209 43RD AVE NE STREET ADDRESS
TIE T O Delete TILE [Jchange [ Addition
N = - | CROCKETT, PETER e . VN [ U DD
STREET ADDAESS | 2550 67 AVE § STREET ADDRESS
CITY-ST-2iP SAINT PETERSBURG FL 33712 CITY-$1-2P
TIE S [ petete THLE ' ClGhange [ Addition
NAME BRITTON, DEBBIE e
stazer aporess | 625 ONTARIO AVE STREET ADDRESS
grv-stap | TAMPA FL 33606 chy-ST-2P
TITLE [ pelets TiILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P .
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STAEET AUDRESS
CITY-S7-71p CITY-§T-2P

changed, or on an attachment

7

12. | hereby certify that the information supnlied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signaturs shalf have the sama legal effect as it made under cath; that | am an officer 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

ith an addrgssawith all other like empowered.

?,
SIGN ATU RE: I TD NAME oﬁﬁwﬁg{ijg&;onﬁscm:ﬁbm ‘y/zj//jy 7? 7 0 ypz Zwm




