. FILED
T ANNGAL REPORT """ Aug 26, 2004 8:00 am

DOCUMENT # N02000001552 Secretary of State
1. Entity Name
TAMPA HISTORICAL AND CULTURAL EDUCATION 08-26-2004 90004 022 70,00
| COMPLEX, INC.
-{ -Principal Place of Business Mailing Acldress
303 CRAYFORD PLACE 303 CRAYFORD PLACE .
| VALRICO, FL 33594 VALRICO, L 33504 JYUVrUU7Y
| 2. Principal Place of Business 3. Mailing Address |m|“mﬂmmﬁlmmunﬂlmmmmmnw
Clly & S@le City & State 4, FE| Numbor Applied F
APPLIED FOR 82054369 Y Mratropiats
e Courtry 1 % | Country S. Cortificats of Statue Desired 80 feae-gfq Additonal
6. Name and Addross of Current Registared Agent 7. Name ard Address of New Registered Agent
Nam
“JENRINSTANNETTE S —
303 CRAYFORD PLACE Street Address (P.0. Box Number is Not Acceptable}
VALRICO, FL 33534
City FL I Zip Code

8. The above named enlity subniits This statement Tor the purpose of changing its registered office or registerad agem or botn,'in The State of Florida. ‘1 am farviliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signahare, typed or peintsd name of registened agent and titke i appicabla. {NOTE: Registerat Agent sigrusturs: recruired when restating) DATE
Filing Foo Is $61.25 9. Eleclion Campaign Finansing $5.00 may Be Make check payabis 10
‘Due by Septembaer 8, 2004 Trust Fund Contribution, 0 Added to Fees Florida Department of State
1 10, OFFICERS AND DIRECTORS 11, ADBITIONS /CHANGES TO OPRICERS AND OIRECTORS IN 10
g c L Desete TME [ Change [ Aceition
NAME MILES, BRUCEH NAME
STREET ADDRESS { 308 DR. MLK BLVD. STREET ADORESS
CAY-ST-2P TAMPA, FL 33803 ChY-51-2P
| mme Ve O Detete TmE [ Crange 13 Addition
NAME WINTONS, FELECIA A NAME
STREET ADDRESS | 10910 N, 56TH ST. STREET ADDRESS
oY-sT-2P 1 TAMPA, FL 33617 oay-§T1-2P
TME 1) O paigte TALE [ change [ Addition
NAME REED, BETTY RAME
STREET ADORESS | 3601 PATINA DR STREET ADDRESS
-Ciry-S§1.ap TAMPA, FL 33619 -CHY.5T-2P
TME [ ekt THLE [ Chenge [ Addifion
NANE HAME
SYREET ADDRESS STREET ADDRESS
| coy-sy-zp oTY-s-2p |
TmEe [ Detete TmE [Jcrange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP arY-St-2P
ME [T Detets TITLE Dicrene [ Addition
HAME NAME
| SREET ADORESS STREET AGDRESS
CITY-ST-2iP CITY-51-2P

121 hareby that the information supplied with this fil Tg\g does not quality for the exemption stated in Secum ?1907&925(") Flonda Statutes } further certify that the information
report or suppiemental raport is true accurate and that my signature shall have the under oath; that { am an offiger or director
of the oorporauon or the recaiver or frustee empowsred to execute this report as required by Chapter 81 7 F!onda Statutes; and that my name appears in Biock 10 or Block 11
changed, or on-an-attachment with an address, with-all other like empowered.

-

| SIGNATURE: Cévﬂﬂ_'% §-29-04 (1Y) 6<3- ,25'(‘/ _

TURE AND TYPED DR PRINTED NAME DF SIAMNG OFFICER OA DIRECTOR Data Diytime Phono #




