2004 FOR. PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # P00000040222 L

1. Entity Name

ROUTE 52 CORPORATION L

Secretary of State

02-11-2004 90039 034 ***150.00

Principal Place of Businass

1505 N. FLORIDA AVENUE
TAMPA FL 33602 -

Mailing Address

1505 N. FLORIDA AVENUE
TAMPA FL 33602

- - e areay

KASS, MICHAEL
. 1505 N. FLORIDA AVENUE
TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address I" {mm “ ‘Il‘
Suile, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2ED24 (1 1/03)
City & State City & State 4. FE| Number Applied For
59-3646224 Not Applicable
Zj Count Zi 1 it
P ouniry i Country 5. Certficate of Status Desieo [J 907D Addifianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e —— o e n = e Name |

T S .

Streat Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

Signawsxe, typed or printed name of registered agent and fitie # apphcable.

(NOTE: Registered Agen signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addged to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DVP 1 petete TTLE O change [ Addition

NAME KASS, MICHAEL NAME

STREET ADDRESS | 1505 N. FLORIDA AVENUE STREET ADDRESS

CITY-S1-2IP TAMPA FL 33802 CITY-ST-2P

TIMLE DPT {7 Detete TME Xl Change [ Acdition

NAME KARPAY, GEORGE NAME

STREET ADDRESS | 13908 CARROLLWOOD VILLAGE RUN STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 CITY-ST-7)p TAMPA, FL 33618

TINLE vPs C oetete THLE ’ Kl change [ Acdition
TNAME""| LEWIS, DALE F~=" e e - T e o e

STREET ADDRESS | 13909 CARROLLWOOD VILLAGE RUN STREET ADDAESS

OY-ST-7¢ [ TAMPA FL 33624 : orv-st-zp [TAMPA, TFL 33618

TTLE O peieta MLE [ Change [ Addilion

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

THLE [ pesete THLE [ crange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [1 pelete TITLE {J change [ Addilicn

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

changed, or on an attachm ith.an address, with gll other like empowered.
SIGNATURE: &Ajjwm Dale L Lewys, VP Secy

&2 4026242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywrie Phone # .

Dal’/zq lod




