' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000003088

1. Entity Name

CENTRAL CITY ELEMENTARY SCHOOL OF TAMPA, INC.

Principal Place of Business

3916 E. HILLSBOROUGH AVENUE

" Mailing Address

3916 E. HILLSBOROUGH AVENUE

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90219 024 ****51.25

TAMPA, FL 33614

TAMPA, L 33614

2. Principal Place of Business

3. Mailing Address

(ARG AR

Suite, Apt. #, eic. Suite, Apl. #, efc. 04272004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4, FEF Number Applied For
' 59-3715146 Not Applicable
Zi . Zi Coun it
"35010 | "336/10| T 5. Comioaccr s Dossed  [1 F70 Ao
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THOMAS, FLORAN CPA
23022 N. WESTSHORE BLVD Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL. 33607 .
City Zip Code

FL

B. The above named entity submits this statement for the purpese of changing i registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signawre, fyped or printed name of registered agant and fite ¥ applicabe.

(HOTE: Fegistersd Agent sigrature required when rewnsteting) DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make check payable to
Flerida Department of State

L ‘:“OFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TO OFFICEF(S AND DIHECTGHS IN 10. .
MLE P O velete TIMLE D ) Ochnge B Addition
NAME WILDS, JETIE B JR. NAnE TOLONSEND, BRENDA
STREET ADDAESS | 10405 GREENHEDGES DRIVE smeeTaporss | 4 QOE EAST FOWLER AVENIWUE
an-si-zp | TAMPA, FL 33626 : iestzr F TAMPR, FL 334600 y.
TILE D BDeer THLE D O Chenge [ Addition
HAME SHAW, GEORGE [T GATLIN K TAMES
STREET ADDRESS | 3916 E. HILLSBOROUGH AVE SHEETADDRESS | 36505 EﬁST QHIPCO STRELT
civ-siaf | TAMPA, FL 33610 ovste | TAMPA Flo 230D
TITLE D 1 Detere E ip] DLOARD Ol cCnange  [Addition
NAME BROOKS, ANTHONY KM ELLOSRASSER, £ [
STREET ADDRESS | 13850 SHELDON RD s AR |5 490 BEAULAONT CENTER &LvD.

i on-si-ap | TAMPA, FL 33626 CTY-§T-2P Tameh, Fib 530634
e vD - O bexte - me--~ D — o [ change  ~[RrAdcition-
NAME GAPITANO, JOSEPH SR NAME TOURE, SADTBOLL e
SIREE ADDRESS | 1302 NORTH 19TH STREET smerwoness | 8807 RUSTIC TRAL L, COURT
ory-st-2r | TAMPA, FL 33805 oTv-S1-ZP TAMPA Lo 3363 5 P
TE TO O petete TE D 7 Ciomnge [ fAddition
NANE MORRICK, RONALD NAVE QuIn, OA UNE A .
STREET ADDRESS | 730 SOUTH STERLING STE 200 SEETADORESS | §\ 5 | ) ELST CYPRESS STREET
Ciy-sT-7ie { TAMPA, FL 33609 Y-5T-2P TamPeh, FLo 33606
TITLE [»] . 3 Delete TILE [JcCtange [ Addition
s | MORRIS, BARRY DR NANE
STREET ADORESS | 5422 EAST RIVERHILLS DRIVE STREET ADDRESS
CiTy-ST-21P TA'MPA‘ FL 33617 Lilv-81-2iP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental repott is frue and accurate and that my signatire shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the recebver or frustee ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empow
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’LJC'-'\/V—Q QJ‘

LIANE A QUIZN

813-239-9827

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR fRECTOR

04_/.;!'7/04

Daytime Phone #




