2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N98000003604 Sy Feb 09, 2005 08:00 AM
1. Cotiy Name AR Secretary of State
THE ASSOCIATION OF INFORMATION TECHNCLOGY
PROFFESSIONALS OF TAMPA, INC.

Principal Place of Business A ’ Maﬁ:’ng Addrefs_
P.0, BOX 23745 P.0. BOX 23745
TAMPA, FL 33623-3745 TAMPA, L 33623—374_5

AGR AR G OEerL

02042005 Mo Chg-NP CR2F037 (10/03)
DO NOT WRITE IN THIS SPACE PR yr— FovedTor
59-6152362 Mot Applicable
5. Certiiicate of Status Desired |} $8.75 acuitionas

Fee Required

8. Name 2nd Address of Curren? Raglstared Agent

SR DO NOT WRITE
CLEARWATER, FL 33767 IN THIS SPACE

8. The above named anlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent
the abligatiens of regisiered agent. - )

SIGNATURE -

Suriire, Wpod 97 pEHCA Aame of ~ogiste o agerd and 1 e f appicable FUCTE Registeed AGem agnald'p rpapsvpd witn sEinslaling DATE

Filing Fee s $61.25 9. Llection Campaign Financing $5.00 May Be e

Due by May 1, 2005 Jrust Fund Contribution. O Added toFees Hi_ N A5 1R

— , — e e AT - BOANOA-010 B 95

10. OrFTCERS AND DIRCCTORS _ o T R
e D
NAME SERIM, FEYZI

STREET ACORESS | 5022 BRIDGETPORT DR.

ChY.ST ar SAFTY HARBOR, FL

TTLE D
NAME SCOTT, TERRI H
SWEETADDAESS | 42002 BREWSTER DR.

CTy-57- 20 TAMPA, FL 33626

— = - — : : e o Sl
NAME VEATCH, MARSHALL

P o | DO NOT WRITE
m e | "IN THIS SPACE

STRELT ADDRESS | 400 ISLAND WAY #1407
cry. 57 o CLEARWATER, FL 33767

e D

HAME ILGEN, JONN

STREET ADDRESS { 5813 MPERIAL KEY

Ciry-st 2p TAMPA, FL 33626

TILE 8D

NAME BROUGHTON, KAREN

STREEY ADDRESS § 24234 TWIN LAKE DRIVE

CiTY. ST 219 LAND O LAKES, FL 34639 i

12. | herepy cerlity that the information suppted with this filing'does 0ot quality For the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recelver or frustee empowered to execule this repor as required by Chapter §17, Florida Statutes; and that my name appears in Biock 16 or Block 11 it
changed, or on an attachment,with gh address, with all other like empowered.

SIGNATURE:/ 7} nnnen




