2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2005 08:00 AM

DOCUMENT # P01000023349 Secretary of State
1. Enlity Name .

fow'}{ef’. INC,

Principal Place of Business__ o Maiing Adgress -

14114 WINSLOW PL 14714 WINSLOW PL

TAMPA, FL 33624 _ TAMPA, FL 33624

- [

== [N A

01312005 Ni Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo ™

59-3707764 Not Applicabla

I ”
5. Cort ' $8.75 additional
Cartificate of Sta([us Desired | Fee Required

i i === Setee

CALDERON, DISRAELI C
14114 WINSLOW PL . : o Do NOT WRITE

5. Name and Address of Current Registered Agent

TAMPA, FL 23624 I ———— IN THIsfS_P_A_c_E

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE ] ] .
Sgnature, lyped ov printed name of regkstered apant and tille I spplicable NOTE" Reglslered Agent slgnature teguired when reinstaling} DATE
T T T T | o rection Compaian Fioncing 85,00 tiav e | oo /oA Lsb 7 ]
.00 . Elsction Campalgn Financing " May Be iy Sf’"i—r-'“ f - . ™
peTSENOWI FEE IS S1s0.00 | * Secwoumiaren ) 85.00umee | 02/05/T5-B0018-003 150,00
10. ] OFFICERS AND DIRECTORS [ ¥ i
ME P R e N
NAME CALDERON, DISRAELI C

STREET ADDRESS § 14114 WINSLOW PL
CITY-ST-2IP TAMPA, FL 33624

TITLE v

NAME CALDERON, MARIA
STAEET ADDRESS | 14114 WINSLOW PL
CITY-ST-2P TAMPA, FL 33624 : - G o

TILE
NAME

v DO NOT WRITE

o | | ' TN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

Tne

RAME

STREEY ADDRESS
Ciry-s1-21P

TITLE

HAME

STREET ADDRESS
Crry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Ficrida Slatutes. | further canify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e fept as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustge empowered (0 execute this report as required by Chapler 07, Florida Statutes; and that my name appears In Block. 10 or Black 11 if
changed, or on an agachment with an addres(3 with all other like empowerad,

sianature: s@aby, (2l on DisRAELI Cpcm)e.laoﬁ t{aa[@( (R Tz -1922

SIGNATUAE AND TYFED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phona




