2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

DOCUMENT # N03000009764 Secretary of State
1. Entity Name
02-07-2005 90068 008 ****4]1 .25

TAMPA CHARITIES, INC.
Principal Place of Business - Mailing Address
2807 WEST STOVALL STREET 2907 WEST STOVALL STREET
TAMPA FL 33629 TAMPA FL 33629

Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2EO037 (10/04)

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

20-0391371 Nat Appiicable
2 Country Zie Country 5. Cortificate of Status Desied [ 99+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N ; =
w SULS, STUART
Street Address (P.0. Box Number is Not Acceptable}

‘2707 est Jtovall ,
W4 mPA FL [35¢%9

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

the obliga(ion%?i—
SIGNATURE __ ' f//?/ﬂr

SUTS, STUART
2907 WEST STOVALL STREET
TAMPA FL 33629

Slgnatfl’s, typad or printed narrﬁ rsgls'mﬁd agent and tille d epplicable (NOTE Regstored Agsnt signature required when reinstating} CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees

10. ] OFFICERls AND DIHEC“&'(SR‘S 11. ADDITIONS/CHANGES Td OFFIéERS AND DIRECTORS |‘N "¥O -

TITLE D O pelste TILE ) hange [ Addition
NAMIE SULS, STUART NAME Sols, Ttuer 2 0 st e

siReer sonvess | 2907 W STOVEALL ST - siwetongess | 2907 4. § Fove

oTv-st7p | TAMPA FL 33629 ovvstze | TAmPA FL 3362 7

it D I Detete T D & Change (] Addition
RAME ANDREASEN, SCOTT ) NAME And reasen, 5cotf y:

STREET A0DAESS | 2907 W STOVEALL ST staecrs00ss | 64 14 S oM ter Coor

arv.s.ap | TAMPA FL 33629 avste  |Tamen, FL 3361 !
e [D . - Opeeta __f e | P } o __PdThange [ Addition
NAME SMITH, DOUG HAME Smth, Dov Bl

STREET ADDRESS | 2907 W STOVEALL ST st ao0wess | 3873 Belle porter

CITY - ST-2IP TAMPA FL 33629 CITY-SI1-2IP Livervitsl ) F‘l_ 33 58 7

D T s

TITLE 7 Delote TITLE b @-Change 3 Addition
ANE MITCHELL, MIKE wae | midchedl Mike furk Dt ive

STREET ADDRESS 2907 W STOVEALL ST e — T T 599

orv.sr-zp | TAMPA FL 33629 CrY-ST-2p ufz, FL 33

TITLE ) Delete TITLE [ Change ] Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2ZIP

TTLE 1 Delate TILE [[] ¢hange [ Acdition
MNAME NAME

STREET ADORESS STREET ADDRESS

CiIy-SI- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglte this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with an address, with all giher ke empowered.

SIGNATURE: STvALT SutS 1ales” FB- G27-34912

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone &




