2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000113581
T_If-‘!:-[r\];glNNageC. SCRIVEN, P.A,

Principal Plase of Business ___

442 W. KENNEDY BLVD.
STE. 280
TAMPA, FL 33606 T

© Mailing Address

442 W. KENNEDY BLVD.
STE. 280
TAMPA, FL 33606

FILED
Apr 07,2005 08:00 AM
Secretary of State

TR T

04052005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3688272 Not Agplicable

§. Certificata of Status Desirad

$8.75 Additicnal

= Fea Required

6. Name and Address of Current Registered Agent

MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD, STE 309
TAMPA, FL 33628

" B+

DO

EVITERD

NOT WRITE

THIS SPACE™

8. The above named entity submits this steterment for the purposa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE — =

Signature, typed or prifiled name of regisiarad ngen and lille if anpticeble

(NOTE: Aegistered Agent slgretura reqiited when relnstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

_l

10. OFFICERS AND DIRECTORS

PD

SCRIVEN, LANSING C

442 W, KENNEDY BLVD. STE 280
TAMPA, FL 33606

TRE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

HAME

STREET ADDRESS
GITY-ST-2P

R

FEEY S drdnieniclc

 UGOD0uSTERET o
(407 /05-200853-013 120,00

TME
RAME

' STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE

PR R »
T g

TITLE

NAME

STREET ABDRESS
CiTY-sT-2P

L5
N Sl AT B 8 et e st

THIS SPACE

TInE

NAME

STREET ADDAESS
CiTY-ST-21P

12. I haraby certify that the Information supplied with this filng does not qURTy for the exemption stated in Section 119,07@(.), Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is fue and accurate and that my signatura shall have the same legal e
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm%with an address, with all ather like empowered.

SIGNATURE:

foct as if made under oath; that | am an officer or director

H/5/ 05

S1GNAWFf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phario #




