2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N95000004795

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90706 046 ****61.25

COURTWATCH OF HILLSBOROUGH COUNTY, INC.

Principal Place of Business

2110 W PLATT ST
TAMPA FL 33806

Mailing Address

2110 W PLATT §T
TAMPA FL 33606

2. Principal Place of Business 3. Mailing Address

Il

il

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E037 (11/03)

[

MOORE
City & Staie City & State 4, FEI Number Applied For
59-3380200 Mot Applicable
Zi ) Zioy - G "
P Country P ountry 5. Certificate of Stalus Desired 1 $8.75 Addttional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLWEISS, ALLEN-P - — -
2110 WEST PALM

" Street Address (P.O-Box Number is Not Acceptable)

TAMPA FL 33606

City

FL I Zip Code

the obligations of registered agent.

@(Q'Q

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed ot printed name of registered agent and tide if applicable,

(NOTE: Regtstared Agenl signature requized when rainstating)

9. Election Carmpatgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS .

ADDITIONS /CHANGES TO OFFICERS AND DIRE

THLE DR O Detete e OChange [ Addition
- REAL, CATHERINE W N

stheeT Aooress 2110 W PLATT 8T STREET ADDRESS

cav-gr-zp | TAMPA FL 33606 CITY-ST-ZP

THLE D5T _ ] Delete e [ Change [} Additian
it BROWN, ABE REV N

STRERT aoDRess | 2100 W PLATT ST STREET ADDRESS

orv-sr-op | TAMPA FL 33606 CIT-ST-ZIP

e D T Detete THLE D) Change [ Addtion
NAE HECKMAN, GARY GEN N

STREET ADDAESS | 2100 W PLATT ST STREET ADDRESS

CITY-ST-71P TAMPA FL 33606 § CiTy-sr-zp

e 3 Delee TIME JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-2IP omy-sT-2p

TME [ petete TILE [ Change  [_] Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

er fi

changed, or on an attachment with an address, wi

FEN

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or 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
of the corporation or the receiver or trustee empowered to execute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

4 (BixNesi- 47D

SIGNATURE: Q@%ﬁ e
SIGNATURE AND TYPED OR P D NAME OF SIGMNING OFFICER OR IRECTOR

Daia

4 25f6
=)

“Daytime Fhone #




