FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000001531 05242005 90048 014 *+<<61 25
1. Entity Name
PFLAG TAMPA, INC.
Principal Place of Business Maillng Address o,
1202 E. CLIFTON ST. 1202 E. CLIFTON ST. -
TAMPA, FL 33604 TAMPA, FL 33604 . 5 U 03 05 8 2
e v A0 0TI
Suite, Apt. #, stc. Suite, Apt. #, etc. 03162005  Cng-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number _ Applied For
TR LAY LD) Nat Applicabie
Zp Couniry ap Country 5. Cerltficate of Status Dasired O gg'zs’qaf:dmmm
6. Name and Addreas of Current Reglstered Agent 7. Name and Addresa of New Registered Agsm
Name
KAELIN, CHUCK' - m——— - ] I - S
1202 E. CLIFTON ST. Street Address (P.O. Box Number Is Not Acceptable)
TAMPA, FL 33604
City FL Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida. | am farnillar with, and accept

the obligations of registered agent.
SIGNATURE %/M C,I’Hc.[/ /‘/‘F/,r’) ﬂ—/{~ o &
OATE

Signaturs, typad or printad nama of regiEtarad agert and e 4 applcanbla. {NOTE: Ragastared Agsnt sigrature required whon renstating)
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees - | Florida Department of State ™~
10, OFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P " O oetse TLE . Ol Change [ Addition
NAME KAELIN, CHUCK HAME
STREET ADDRESS | 1202 E. CLIFTON ST. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33604 CITY-ST-2P
TINE s [ Delete e [DChangs  [J Addition
NAME BLAHAN, DONNA NAME ’
STREET ADDRESS | 3939 VAN DYKE RD. : STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33558 CITY-ST-2P
TILE 3 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-srze | . — _ _f orvstae o i
TmE [ Delets T CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P wrY-§1-2P
me 3 Deiete TME . Ochange (] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
OITY-ST-29 CITY-ST-2P .
TLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-87-2P N ary-st-ze

12. | hereby cenify that the Information supplied with this fillng does not qualify for tha exemplion stated in Section 119.0;%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an offlcer or director
of the corporation or the recelver or trustea empowered to executa this repon as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MMA /&MO_——-\ Q[\“(/{ kﬁp/{"\ ;};/A-a,( 5J- 219- 2070

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR “Daytma Prone ¢




