e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # Po1oooo16653

1. Entity Name
508 PROPERTIES, INC.

}gﬁaifing Addréss

315 SOUTH PLANT AVENUE
_ TAMPSA, FL 33606

Principal Place of Business __

315 SOUTH PLANT AVENUE
TAMPA, FL 33606

FILED

Apr 21, 2005 08:00 AM
Secretary of State

ORI R

03012005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopied For
58- 3729091 Net Appliczble
5. Ceriificate of Status Desired [ gi-g?q ‘f}gd;“‘-““a'
= = A T E e |

6. Name and Address of Current Reglstered Agent

STILES, MARY ANN
315 8. PLANT AVE. _ . B

DO NOT WRITE

TAMPA, FL 33606

—— — IN THIS SPACE

8. The above named enlity submits this statement for thg purpose of changlng ts regisfered office or registered agent ar bibih, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typed o Printed nams of registered agenr and il ¥ appizable

(NOTE  Fregstered Aae“i slERatire raclired when vl nslaﬂ’ng)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Tryst Fund Contribution.

9, Election Campalgn Financing

$5 00

Added to Fees

May Be

10, © GFFICERS AND DIRECTORS ]

ME DPST T T F
NAME STILES, MARY ANN
STREET ADORESS | 315 SOQUTH PLANT AVENUE

CITY-ST-2IP TAMPA, FL 33606 e

_w___-_—.-ﬁ

Tre D

NAME SMITH, BARRY
STREETADDRESS | 804 GUISARDO DE AVILA
GITY-ST-2IP TAMPA, FL 33613

TTE

NAME

STREET ADDRESS
CITy-§1-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
LIY-5T-21p

ISR

TITLE

NAME

STREET ADDRESS
cIvY -ST-20p

12. | hereby certify that the_information supphed wﬂh this fi Fﬁng does not qua'rfy for the yexemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal eifect as if made under cath, that | am an offtcer or director
of the corparation or the rocelver or trustee empowersd (o execute this report as required by Chapter 507, Florida Statuies, and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemeantal report is true an

changed, or on an attachment with address with all other like empowered.

SIGNATURE: )@“ﬁ

?’/ S/ 55

GNA E AND TYPED OR PRINTED NAME UF SIGNING CFFICER OF DIRECYOR

bate Deytlme Phone #




