2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT # N18963
5 Enity Nams Secretary of State
FLORIDA, INC. '
Principal Place of Business Mailing Address
3507 SAN JOSE STREET 3507 SAN JOSE STREET
TAMPA, FL 33629 LS TAMPA, FL 33629 US
T S SRR TEEARIDI AT
Suite, Apt. #, etc. Suite, Apt, 4, etc. 05032005 .Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-0767700 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?gg;‘sq l’;f:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBEVOISE, JOHNT,
3501 SAN JOSE STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FI. 33629
City FL Zip Code

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

SIGNATURE

Slgnatura, typed or printed name of regisiered agent and lide il apphcable. {NOTE: Registered Agent signature requised when rginstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. G Added lo Fees Florida Departmant of State

10. OFFICERS AND DIRECTORS 11. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ alete TITLE JokChange [ Addition
NAME MCLEAN, WILLIAM C. NAME
STREET ADDRESS | 3417 ALMERIA sreeTaoREss | 3435 Bayshore Blvd., #100
CITY-ST-2IP TAMPA, FL CITY-ST-2P Tampa, FL 33629
TIMLE VP O pelete TINE Ol change [ Addition
HAME MCLAUCHLIN, JAMES C. NAME
STREET ADDRESS | 1502 SHERIDAN FOREST DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL CiTY-ST-7IP
TILE ST O pelete TIILE [CiChange [ Addition
HAME MILLER, RODGER ' NAME
STREET ADDRESS | 1506 SHERIDAN FOREST DR STAEET ADDAESS
CITY-S1-2IP TAMPA, FL CITY-ST-ZP
TITLE T KXXoelete TITLE [l change [T Addition
NAME HART, DONALD HAME
STREET ADDRESS | 4308 BEACHWAY DR. STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33609 CITY-S1-2IP
TITLE O3 pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O etete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ffect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgdwered,

4/30/05 (813) 253-6047

SKGMATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong »

S Tames ' McLauchlin, VP



