2004 Nor-Foh-PnonT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # N96000005481 Secretary of State
1. Entity Name
08-27-2004 90007 003 ****5]1 25
CENTURY 21 TAMPA BAY COUNCIL, INC.
Principal Place of Business Mailing Address
7779 STARKEY RD 7779 STARKEY RD
SEMINOLE FL 33777 SEMINOLE FL 33777 24081832
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Nurnber Applied For
59-3410174 Nat Appilicable
e Country Zip Country 5. Certificate of Status Desired | EB'TS Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHODES, J NELSON
7779 STARKEY RD
SEMINOLE FL 33777

Streel Address (P.O. Box Numter is Not Acceptable)

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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registered agent and title if appiicable. (NOTE- Regisleredt Agent signature reguired when renstating) DATE

ILE NOW: FEE IS $61.. *9. Election Campaign Financing $5.00 May Be Make _cneckzpay blelo

Due By September 8;. ! Trust Fund Contribution. Added to Fees lorida: Department ‘of State

10. OFFICERS AND DIRECTOR.S 11. ADDITIONS[CHANGES“TO QFFICERS AND DIHECTORS N 10
TTLE PD O Delete TITLE [ change [ Addition
NAME GREECE, REYNOLDS NAME
STReET ADDRESS | 1913 W BRADIN BLVD STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33511 CITY-ST-2IP
TITLE sD 3 Delete TILE [ Change [ Addition
NAME LILLIAN, LOBELLO NAME
STREET ADDRESS | 1517 QAKFLEID DRIVE STREET ADDRESS
CIrY-51-2IP BRANDON FL 33511 CITY-ST-2IP
TiE T O pelete TLE [ Change [ Addition
NAME RHODES, NELSON NAME
STREET ADDRESS | 7779 STARKEY RD STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-2IP
e T [T Delete e [ change [ Addition
NAME TIBBY, JAMES NAME
STREET ADDRESS | 3050 GULFFIELD DRIVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33-2705 CITY-ST-ZiP
TILE 1 peiste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
e 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further ceriify that the information
indicated on this report or supplementat report is true and accuraie and that my signature shalt have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:/Q. ), M&f&% She/fey  727-395 797

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

vyl



