FILED
A PO ANNUAL REPORT " Apr 13,2004 8:00 am

DOCUMENT # P00000058094 ecretary of State
1. Entity Name
NEXTEK SOLUTIONS OF TAMPA, INC. 04-13-2004 50008 048 **150.00
Frincipal Place of Busine'ss Maiiing Address
"8909 REGENTS PARK DRIVE 8909 REGENTS PARK DRIVE VIUYLILIJY
SUITE 4C0 SUITE 400
TAMPA, FL 33647 . - . . TAMPA, FL 33647
B = VR T A
Suite, Apt. #, efc., Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3652246 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O gg'ggu‘:':;ﬁo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC - - - . B
1 HARBOUR PL Streat Address (P.C. Box Number is Mot Acceptable) _— - - A
777 S. HARBOUR ISL BLVD, STE 600
TAMPA, FL 336802
City FL i Zip Code

8. The above named entity submits this staternent for the purgose of changing s registered office or regisiered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agen.

SIGNATURE
Sgnalure, hrped or prinked nare of rogiSicred agent 4 LI § aopheatya. (NOLE: fegelered AQEHE S:G%M FOGUETed whan rengldng DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. O  Added o Eess
10. ' OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 1
e D O belete e ] BChange [ Addtian
NAME KIN, BLAIR KAME NN, BLaid
STREET ADORESS | 8813 REGENTS PARK DR, STE 680 SREETIOIRESS | §ROG HESRATS PARIK DLIVE, B Yoo
cmy-S1- 7P TAMFA, FL 33647 CiTY-ST-2IP mﬂ#' mC sség?
THE (3 Delete e ’ [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-1p CAY-8T-2P
FILE O Detete Tme Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §F- 2P CITY-§T-2P
HRE— == = -efem Elpeste - THLE . : .- [Ochenge_ [ Addition.
NAME NAME.
STREET ADDRESS STREET ADDRESS
oiTY-5T- 2P CITY-S7- 2P
it (3 Deizte TIE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 57- 2P Ciry-§1- 2P
TITE O delete TnE [cheange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 51-2IF CITY-ST- 2P

12. { hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tiue 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 em red 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adciresg with all other like empowered,

Yoefo 4

SIGNATURE:
TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytire Phene &

.

/




