#/2S FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8;(]0 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000002948 02-11-2005 90023 049 ****41 25

1. Entity Name
THE CENTER OF TAMPA, INC.

Principaf Place of Business Mailing Address
3708 WEST SWANN AVENUE o=+ 2 2 BAHEMABRY- W
TAMPA FL 33609 US PRIVATE MAILBOX #350

TAMPA, fL 33628 US

AR 00T

2. Principal Place of Business 3. Mailing ﬁ‘\ﬁwess }
Da e/ﬂnlm // wy.

Suite, Apt. #, etc. u»te Apt. l?w- zt 250 01242005  gCng-Np CR2E037 (10/03)

City & State _,..—-Clty & State o / 4. FEl Number Applied For
7 Amps,  F7 59-3249057 T

Zip Gountry Zi Country " . $8.75 Additional
Zj é 2 ? % ; 5. Certificate of Status Desired | Fee Requred

5. Name and Address of Current naglsmrod Agem 7. Nlme and Address ol Now Reglslamd Agent
T = o R BT e S — = =] —-

PADGETT, MARTIN D
15928 NOTTINGHILL DR Street Address (P.Q. Box Number is Not Acceptable)

LUTZ, FL 33548

City FL I Zip Code

8. The above named entity submits this
ligations of registered a

ment {or the purpose of changlng uilsglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TR of |
ot fadae A /- ZJ""-/J 5

SIGNATURE :
/Slg{alum typed nr;r‘nl@%{i registered agen and title if applicable. (NOTE: Registered Ageni signalure required when reinstating)
Filing Foo Is $61.28 9. Election Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE CP [ Delete TMLE [ Change ] Addition
NAME LINDEN, CRAIG NAME
STREET ADDRESS | P.O. BOX 172365 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33672 CITY-ST-2P
TILE S 3 Deiete TILE [J Change [ Addition
NAME MURRAY, BRANDON NAME
SEEr ADORESS | 5102 TAMPA ST. N STREET ADDRESS
CITY-5T-2P TAMPA, FL. 33603 CITY-S7-2P
TME BM COeee - [ me [JChange  {J Addition
NAME HARPER, JAMES NAME
R _ STREET ADORESS | 3325 BAYSHORE BLVD. E-16 . - - --~ o~ »—Q-STREEVADDRESS |- - - ——— T L m s T e e e
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2P
TITLE TD O Delgte TME ‘ {Ochange [ Addition
NAME PADGETT, MARTIN D HAME
STREET ADDRESS | 15928 NOTTINGHILL DRIVE STREET ADORESS
CiTY-ST-21P LUTZ, FL 33549 CITY-ST-2P
TME BM O Delete TME Clcrange [T Addition
NAME MURRAY, HURB HAME
STREET ADDRESS | 2042 SAN MARINO WAY S. STREET ADDRESS
CITY-ST-ZiP CLEARWATER, FL 33763 CITY-ST-7IP
TILE [ velete TMLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o GIR(-ST-2P

12. | hereby certify that the information supplied with this filini 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, i further centify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpor: ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or $n an attachment with an a gther like empowered. 7 ﬂ gﬂ W] ke

SIGNATURE: ' . VTN /%f ;//‘ /-25-0F Q75076

/- ~"SIANATURE AMD TYPEQLOR.PAIN muzoﬁmmfnsncenonmzcmn Daytime Phone #

4

the receiver or trustee empow




