FILED

2004 NOT-FOR-PROFIT CORPORATION May 13, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # N42964 ecretary of State

1. Entity Name
SOPHISTICATED LADIES OF TAMPA BAY, INC.

Frincipal Place of Business Mailing Address
% HUDSON, SELPHENIA % HUDSON, SELPHENIA
8407 BARETT PLACE 8407 BARETT PLACE
e S IR EARKO RN EOCH OB
05042004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Trym = Tioiearar
59-3095954 Not Applicable

5. Cerfificate of Status Desired ~ B§ $8.75 additional

, Fee Required
8. Name and Address of Current Registered Agent -

D407 BANRETT PLACE DO NOT WRITE
TAMPA, FL 33617 lN THIS SPACE

St el e R R T g 713 B ]

se of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

Fofo 4

8. The above named entily submits this statemen for the pur
the abligations of regisigted agent.

SIGNATURE

ignalure, lped or printed name of reqistered agent and btk if apolicabie. (NOTE Registerec Agant signalure requred when rensiating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - ,.LH:IQDGD,IEDUQJ PR

Due by Septembher 8, 2004 Trust Fund Contribution. B Added to Faes e }.3"" 84“8131351343 13 73,00

10. OFFICERS AND DIRECTORS
miE DP
NAME HUDSON, SELPHENIA
STREETADORESS | 8407 BARNETT PLACE
CIy-S1-2P TAMPA, FL 33617 -
LE Ds
NAME BLOOM, JOYCE
STREET ADCRESS | 8801 NORTH 14TH ST
CIfy-St-ap TAMPA, FL . .. - -
TITLE DT
NAME JOHNSON, PAULA
SIREET ADDRESS | 314 W COLUMBUS DRIVE
CIY-5T-2ip TAMPA, FL 33602 ) ) DO N_OT WR 'TE e -
TILE DS
e SHEEHY, CAROLYN IN THIS SPACE
STREET ADDRESS | 3906 STATE STREET
GiTY-SI-2IP TAMPA, FL
TITLE VP
NAME WILLIAMS, WILLIE M
STREETADDARESS | 4213 LAUREL STREET
CY-ST-ZP | TAMPA, FL 33607 e e . R
TILE v
NAME DUHART, ELLEN J
STREET MDORESS | 703 DAKHURTS #108
orv-sTZP | TAMPA, FL 33606 e e v+ ey B

12, | hereby c.erm?: that the information supplisd with this fifing doss not qualify for the exemption siated in Saction 110.07(3)(i), Forida Statutes. | further cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recsiver gr trustes empowered o exeguta this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, or on an atiach an addrass, with all other fke empowerad.
ot (g5 -769%
& T oae T

Daytme Phone ¥

E AND YYPED OR PRIN' ‘NAME OF BIGMING OFFICEN DR DIRECTOR




