FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000022002 03-08-2004 90049 042 ***150.00

1. Entity Name

WEST PARK GALLERIA, INC.

Principal Place of Business Mailing Address

10117 MONTAGUE STREET . 10117 MONTAGUE STREET

TAMPA, FL 33626 TAMPA, FL 33626

e s RO
Suite, Apt. #, sic. Suite, Apt. #, etc. 01072004 ChgP CR2EQ34 {10/03)
City & Slate City & State 4, FEI Number Uy, - ’ Applied For

: ,5Q'755‘&_5$35 . Not Applicable

Zip Country Zio Gountry 5. Cerlificate of Status Desired | ?i‘gsqgféﬁonal

—= == B?Nﬁhﬂ‘e'ﬁﬁ‘#ﬁdw’ss%fcm_,' tered Agem===——r "= — =7--Mamd.and-Address of New.Registered Agent <= o .. _

Name

LOMBARDI, FRANK A JR

10117 MONTAGUE STREET Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626

City FL I Zip Code

8. The above named entity subrmits this statemant for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligfnions of registered agent.

e O

*SIGNATURE _ el e
o . Signawre. typed or pnrted name of registered agsnt and Nitle il applicable {NOTE: Registeret Agant signature required when renstating DATE - -
e 7 _ N
wi FILE NOWH! FEE 1S $150.00 9. Elsgtion Campaign Financing ' $5.00 mayBe

““After May 1, 2004 Foe will-be $550.00 | . _Trust-Fund Contribution. [ - Added 1o Fees .
210, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P 7 Detete TITLE [J Change  [_] Addition
NAME LOMBARDI, FRANK A JR - HAME ’

STREET ADDRESS | 9602 WEST PARK VILLAGEDR =~~~ STREET ADDRESS

Cry-S1-2P TAMPA, FL 33626 CITY-3T-7IP

THLE [ Delete TMLE [ Change O] Addilion
NAME NAME '

STREET ADORESS _ STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

dome - A e e Ooekete._. . TME [ Change [ Addition

ME T em T - o N - - - P

NAME = v - P = ST e W HAME T LT e e S i
STREET ADDRESS ) STAEET ADDRESS

ory-s1-zP CITY-5T-2IF

TILE . . O Detete ME [J¢thange [ Adcition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2P . CHY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
“NAME . NAME I

'4TREET ADDRESS T STREET ADDRESS - —

ovsroe | ' ) oy.st-zF - - : oo el ) )

me |- e T ‘  Coes - me - - [Clchenge [ Addition
NAME e . NAME - . :

STREET ADDRESS T T s e o~ STREETADDHESS | . . e

R o e T O A = (2 or Ca ' TTmemTm w2

emption stated in Section 119.07(3)(1), Florida Statwes. | further certify that the information

12. 1 hereby cerlily that the information supplied with i3 filing does not AU C
ture shall have the s legal eftect as if made under oath; that | am an officer or director

indicated an this reporor supplemental report is ffué and accupaie 4

of the corporation of thy receiver or trustee empoveréd to exadte tHis réport as igdired by Chapiar-607¢ Fidrida’Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta nt with an adjiress, wih ?II other lide-emppwered. ;
)\ i
] 3lupd §1%-Blo-
SIGNATURE: 2409 €17 2320

s*m‘ruas AND TYPED GR me{ivﬂmz OF SIGNING OFEIER OR mnecry N Date Dayime Phane ¥
' - -

- —

— e



