.

"ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000114047

i. Entity Name

FLORIDA O-TRIPSY, INC.

Secretary of State

05-03-2004 90443 016 ***150.00

Principal Place of Business

2706 ALTERNATE 19 NORTH
SUITE #270
PALM HARBOR, FL 34683

Maiting Address

2706 ALTERNATE 19 NORTH
SUITE #270
PALM HARBOR, FL 34633

14016383

2. Principal Place of Business 3, Mailing Address

AV R

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

04212004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3703816 Not Applicable
Zi 1 Zij Countl it
® Country ® ooy 5. Conifcate of Status Desied ~ [] 9979 Adutional
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

SPCERL, SCOTTR T
2706 ALT 19 N SUITE 27
PALM HARBOR, FL 34683

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printec name of registered agent and title if applicable,

(NOTE: Regislerad Agent signature required whan reinstating)

DATE

" 'FILE NOWI! FEE IS $150.00
After May 1,:2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

s

QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

me .| PD 7 Delete TIILE [ Ghange [ Adition
naMe | SPOERL, SCOTTR NAME

STREET ADDRESS | 2706 ALTERNATE 19 NORTH STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-20P

THLE sD ﬂnmgte TITLE [ Change [ Adeition
NAME HOUSE, STEVEN NAME

STREET ADDRESS | 6750 N MACARTHUR BLVD STREET ABDRESS

CITY-ST-ZIP IRVING, TX 7503% CITY-ST-2IP

TITLE T Kwem e . ] Change ] Addition
MAME BRADFORD, CMARLES NAME

STREET ADDRESS | 6730 N MACARTHUR BLYVD STREET ADDRESS

GTY-§T-2iP IRVING, TX- 75030 — GTY-ST-2P — |~ —-

TITLE vD ﬂome:e TLE [ change [ Addition
NAME HOUSE, NEIL NAME

STREET ADDRESS | 6750 N MACARTHUR BLVD STREET ADDRESS

CITY-ST-ZIP IRVING, TX 75039 CITY-31-21P

TIILE 7 pelee TLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P oiy-3T1- 2P

TLE [ Delete TMLE [ Change [ Addition
NAME NAME

SFREET ADDRESS . STREET ADDRESS .

CITY-ST-2IP ChY-$T-2IP . . . — -

12. 1 hereby certify that the information sugblied with this filing does not g Iily for the exg

indicated on this report or supplemegfal report is true and accurate
of the gorporation or the receiver gp

] plion stated in.Section 119.07{3Xi). Florida Statutes. | further certify that the information
d that my siggfture shall have the same legal effect as if made under oath; that | am an officer or director
is report ag@équired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

Daytime Firone #

1/24/3:/ 721 104 9648




