2005 FOR PROFIT CORPORATION
) . _ANNUAL REPORT

FILED
= Feb 14, 2005 08:00 AM

DOCUMENT # P0O0000058649

1. Entity Nafhe
ITAN, INC.

Secretary of State

Mailing Address

1202 SKIPPER ROAD
TAMPA, FL 33613

Principal Place of Business

18440 LIVINGSTON AVENUE
LUTZ, FL 33549

—e e

L

02082005 No Chg-P CR2E034 (10/03)
4. FEI Number Apriied For
59-3653074 Mot Applicable
” ; $8.75 Additional
| 5. Certificate of S}atus Desired a Fee Required

6. Namn_;g_d Address of Current Registered Agent ‘_ :; ;

PATEL, ANIL
1202 SKIPPER ROAD
TAMPA, FL 33613

= e S IE

DO NOT WRITE
IN THIS SPACE

B e i vl

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Sta

the obligations of registered agent.

S - o

te of Florida, [ am familiar with, and accept

SIGNATURE —=—cc .
Signgtura, typed or printed name of reglsterod agent and Itk f appticable.

(NOTE Rogistered Agent signalure fequingd whan rainstating) i . . DATE

9. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Fees

13, "~ OFFIZERS AND DIREGTORS ~TTT

TE e

NAME PATEL, ANIL. D

STREET ADDRESS | 1202 SKIPPER ROAD ]
Clty-57-2P TAMPA, FL 33613 o o

TME

NAME

STHEET ADORESS:
Ciry-§1-21P

TLE

HRAME

STREET ADDRESS
CIry-8T-2P

TINE

NAME

STREET ADDRESS
CITt-S1-2P

e

HAME

STREET ADBRESS
Civy-ST-2P

TILE

NAME

STREET ADORESS
ciry-81-21

Hnn229284
(1 44A05-80071-4317 150,70

-DO_NOT WRITE
IN THIS SPACE -

. e s . e

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as i rmade under cath; that | am an officer or director
of the corperation or thejreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block G er Block 11 if

changed, or on an atta

SIGNATURE:

Fnl vith an address, with all cther like empowered.

S oyl

SIGNATURE AND TYPED OR FRINTED NAME DF: SIGNING OFFICER OR DIRECTOR

2-U=o% ¥13-9373-932%

Daytime Phona #




