2004 -NOT-FOR-PROFIT-CORPORATION

FILED

DOCUMENT # N97000004137

1. Entity Name

THE LOOPER GROUP, INC.

ANNUAL REPORT (AR)

- —
v

Jan 29, 2004 8:00 am .
Secretary of State

01-29-2004 90025 Q20 ****g]1 25

Principal Piace of Business

100 FIRST AVE S

STE 477 c o

SAINT PETERSBURG FL 33701-4311

Maiting Address

100 FIRST AVE S
STE 477

SAINT PETERSBURG FL 33701-4311

2, Principal Place of Business

3. Malling Address

il

Suite, Apt. #, ete.

Suite, Apt. #, etc.

MOQRE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-3386876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd:‘tional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARLSON, ERIC P

L —

100 FIRST AVE. S.
SUITE 477
SAINT PETERSBURG FL 33701-4311

Narme

e T e e A e T e . Ew

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature. typed or prinled name of registered agent and tile it applicable

(NCTE: Registered Agent signature raguired when reinstating)

9. Electicn Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE PD [ petete TILE [ cChange [ Addition
NAVE RONDOLINOD, PATTI NAME
smeeT aooress | 410 SANDY HOOK ROAD STREET ADDRESS
civsize | TREASURE ISLAND FL 33706 CITY-ST-ZP
THLE vD [ Deete THLE [[JChange [ Addilion
NE JOHANSSON, KARL NAVE
smeer aporess |80 BEACH DRIVE NE STREET ADDBESS
emvst.ze | SAINT PETERSBURG FL 33701-3914 CITV-57. 28
me STD 1 Deete Tme STD ¥ Change [ Addition
" i CARLSON;ERIC "~ ~—~ — - = - e CAtson, Eric ., S s -
sweer ADoRess | 100 SECOND AVE., SUITE 200 smeeraoness | (0O Fusst fye § Sute 477
crv-si2e |ST. PETERSBURG FL 33701 CITY-ST-2P St Pelens bursg “FC 33701
THLE [ Delete TILE ' O chenge [ Actition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 7 Dslete TITE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
FRE 1 Derete e [IcChange [ Addition |
NAME MAME
SYREET ADDRESS STREET ADDHESS
CITY-ST-ZiP LITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

jith an addresgwith ajl other like empowered.
ﬁ&c %KN Exic P G/’rrCSo»_(

indicated on this report or s
of the corporation ar the rec
changed, or on an attachm

SIGNATURE:

Jr3/o4

727-821- 5 (¢l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytirne Phone #




