"FOR- ORATION FILED
2005 NOT - NNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # N01000008718 Secretary of State
1. Entity Name
CEO COUNCIL OF TAMPA BAY, INC. 03-18-2005 50066 010 **+70.00
Principal Place of Business Mailing Address
633 ONTARIQ AVENUE 633 ONTARIO AVENUE - -
TAMPA, FL. 33606 TAMPA, FL 33606
= cm— AR AOAA R A
Suite, Apt. #, etc. Suite, Apl. #. efc. 03112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
_ 60-0002000 Not Applicable
Zp Country Ze Country 5. Certiticate of Status Desired W geaegesq Iidr:gm“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOOMBS, MARY JANE
633 ONTARIO AVENUE L - Street Addrass {P.0. Box Number is Not Acceptable) -
TAMPA, FL 33606
City FL 1 Zip Code

8. The above named entity submits this statemant for the purpos of Weg 'stered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

the abligations of reg stered ageni.
SIGNATURE %fﬂl 3//%{/05-‘
DATE

Signatun, typod or wr}ﬁrm# ngll@uﬂ ) llo 1 aoplcania. tNO'IE Regaierod AQert .90 requted when rorgtalng)
Filing Fee is $61.25 9. Erection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS § KB ADDITIONS{CHANGES 70 OFFICERS AND DIRECTORS iN 10
TE DCFO ﬂmm TIE P c‘ Ocrange  [§] Addition
NAME HISSAM, DICK NAME C.\mr v3 Tervrer u..l
STREET ADDRESS | 134 OAK LEAF LANE smeTaooress |\ BOR Nillove
civ.st.ar | LONGWOOD, FL 32779 QTY-5T- 2P Tawmpo FL 326l
™ME oP Flne;g:e TME DIT T Ocrarge Y acdtion
VAME DAVIS, PAMELA NAME Mor ¥ Andergson ¢ Bivd
STREET ADDRESS | ITC 12425 2B8TH ST NORTH STE 103 SRETAORESS | B B Woeodland ewar .
arv-si.z¢ | SAINT PETERSBURG, FL 33716 CITY-§5- 2P “Tom pa., FL 33614
ME [ petete TRE v N‘ Ochange [ Adation
NAME NAME Dean ers
STREET ADDRESS SrETARESS | 4B O W K.enncc\‘ss . ¥ 295
om-s1.2 s | Torga, FL 23009 -
TE - e = —_ Clpeete  -- f e~ - - D =7 - = [ Change Addition
NAME | T Tane |combs Av
STREET ADDRESS smEToess | @33 O ntoviofve.
Cy-gi-2¢ ‘ ciry-gr-2p ‘r&w\.oa FL 22,040
TME O petete e Clcmange T Addtion
NAME NAME G , -'Km
STREET ADDRESS ) STREET ADDRESS \,.33? a.."f\—slf' Second Floor
on-§1-2p cv-S1-29 'l_c-w pa. Fl. 33609
TnE O petete nne ! Ochasge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- P cY-S1-2P )

12. | hereby certity thai the information supplied with this fiing does not quaiiy lor the exemption stated in Section 119.07(3)(1), Fiorida Slatulas I further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec as it made under oath: that F am an officer or director
ol the corporation or the receiver or trusee empowered 16 execule this report as requred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an aftachment with an address, wth all other like empowered.
SIGNATURE: 7 i %@M 3[15[05 ¥i3/258-5999

SIGNATURE JRD TYPEA OA PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Dala Daytima Phano &

Mm\/ Jane. 7| cowmlbs




