2004 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT (AR)

FILED

DOCUMENT # N50140

1. Entity Name
MAYOR'S BEAUTIFICATION PROGRAM, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90012 Q09 ****70.00

Principal Place of Business Mailing Address

400 N. TAMPA STREET 400 NORTH TAMPA STREET
SUITE 1350 SUITE 1350

TAMPA FL 33601 TAMPA FL 33602

us us

2. Principat Place of Business 3. Mailing Address

|

I

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3150612 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ‘$8‘75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUDDE, ERIN
400 N. TAMPA ST.
SUITE 1350
TAMPA FL 33601

Street Address {P.0. Box Number is Not Acceptable)

City

FL . Zip Code

(NOTE: Registared Agent signalure required when reinstaling)

P4t

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE T [ Delete Tt [JcChange  [] Addition
e WILDER, LARRY e
STREET Abpress | 100 MADISON STE STREET ADDRESS
gv-sr-zp | TAMPA FL 33602 ' CITY-5T-2IP
TITLE T 3 Delete TITLE [JChange ] Addition
WA PRESSNER, ROBERT A
stReeT appkess | 1071 EAST KENNEDY BLVD #3500 STREET ADDRESS
giy-st-zp | TAMPAFL 33602 CITY-ST-ZP
e T ¢ Detete TTLE T [ Chenge ] Addition
i ARTHUR WILLIAM-= = = =— -~ === 0 = gy - | Tegpifen Pottert —— — “=770 -~
steer appriss (601 BAYSHORE BLVD STE 830 swetaooress | 204 E. Kennedy Bod
orv-st-zp | TAMPA FL 33606 OY-ST-2P T ayada v 33 o
me T [ Delete TE ' " [ Change [ Addition
e BUDDE, ERIN e -
STREET ADDRESS |400 NORTH TAMPA STREET STE 1350 STAEET ARDRESS
crv-st-ze | TAMPA FL 33602 CITY-ST-2P
LJ ",
TILE TITLE Change Addition
e PREUSCH, BARRY. .. [ Delete e [ Change [ Addit
STAEET ADDRESS 4925 INDFF-’ENAD‘EN_(.:E?ARKWAY STREET ADDRESS
crv-st-zp | VAMPA FL 33634 i CITY-ST-ZIP
TIE : O Dekte me i O] Change  [J Adgiton
NAME —o= = |- oo o on s S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-2P

12. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the r@teiverd
changed, or on an attgch \b ¥ 4

SIGNATURE: \ |

PR panIT

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&3
242,667

sIGNACURERAD TYPED ORPRINTED NAME OF SIGNING OFFICER O DIRECTOR

02/03/s¢
plie

Daylime Phone #




