2005 NOT-FOR-PROF T CORPORATION
ANNUAL REPORT

DOCUMENT # N03000002997
1. Entity Name
lFl’uR‘:'l‘l\.[ﬂyROSE OFFICE COMPLEX OWNERS ASSOCIATION,

Principat Place of Business - 'iﬁiiing Address
3300 W VILA ROSA STREET 3300 W VILA ROSA STREET
TAMPA, FL 33611 TAMPA, FL 3361

T T R R e T e BT TR o

FILED
Mar 18, 2005 08:00 AM
Secretary of State

€D,/ ,++1+,.-553D¢&

DO NOT WRITE IN THIS SPACE

01172005 No Chg-NP CR2ZED37 {10/03)

4. FE Numbor Applied For
20-0935713 Mot Appficaisle

& Certificate of Stals Desied [ 9073 Additional

Feaa Required

6. Name and Address of Currerd Registersd Agent ~

DOBSON, PHILIP C
3300 W VILA ROSA STREET
TAMPA, FL 33671 __

' DO NOT WRITE

IN THIS SPACE

8. Tho above nered entily submits this statement for 18 Burpose of thanglng its registered office of registered agent, o both, in the State of Florida, | am familiar with, and accept

the ubligations of registered agent,

SIGNATURE

Signmkure, typed or prinled NkMe of registered agent and title if ppllcable.

(NOTEﬁegEErSd Agent signatuze reculied when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B¢
Addaed 1o Fees

10.

OFFICERS AND DINECTORS
PD T )
DOBSON, PHILIP G

3300 W VILA ROSA STREET

TAMPA, FL 33611

STREET ADDAESS
Ce-sT-2P

MTE

STREET ADDRESS
Cmy-st-ap

e

STREET ADDRESS
Crry-s1-2P

TnE

NAME

STREET AUDRESS
Crry-81- 42

nnEe

NAME

STREET ADDRESS
CrY-57-2F

HilE S S N | 3
NAME

STREET ADORESS
CTY=ST-2P

- UONOOOSBRRSY ~ - . 7
a0/ 05-80043-015 518 7

DO NOT WRITE
"IN THIS SPACE

12, ! horoby oeni{g that the information supplied with this filin
indicated on this report or supplementat report is true ang

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

i

does nok qualify for the exemption stated in Section 119 07&3)(1}. Florida Stakates. | further certify that the infofmaiio;'x
i accurate and that my signature shall have the same legal ol
aof the: Gurporation or the recever ar tnustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 30 or Block 11 if

ecl as if made under oath; that | am an officar or director

¥me Phone # -

SIGNATHRE AND TYPED OR PRINTED NAME OF SIONINE OFFICER OR DIHECTOR

SIGNATURE: _ /O/,f/ .«:;fé, ~—

2[5 67 919044



