2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000033329 Feb 09, 2004 08:00 AM
1. Enty Name Secretary of State
TOM MAY, P.A.
- \.‘ .
Principal Place of Business Mailing Address
322 S PLANT AVE 322 § PLANT AVE
TAMPA FL 33608 TAMPA FL 33606
T s N ERATEAUAG AT
Suite, Apl, #, eic. Suste, Apt #, &ic. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Numper Applied For
59-3332218 Mot Applicable
Zip Couaey &ip Cauntry 5. Certificate of Status Deswed 1] ?‘; gesq :;g:;ﬁcnai
8. Mame amnd Address of Current Regisiered Agent 7. Name and Address of New Registered Agent —
Mame
%{%S&%T%%Nrmﬁ\ z Sireat Address (P.O. Box Number is Mot Acceptable}
TAMPA FL 33509 =
City o FL | Zip Code

8. The above named entity submits this statement for the purpose of Changing 16 registered office or regislered agent, or bolh, In the Siate of Fiorida. | am familiar with, and accepl
the obiigations of registered ageant.

BIGNATURE

Signatre tvped of printed name of regrstered agent and title o appheatle INOTE Rogrstered Agent SORallre roqurett when reasabng) T pAlE

$5.00 May 8o
Added to Fees

FILE NOW{!f FEE IS $150.60
) Adter May 1, 2004 Fee will be $550.00
Make Check Payahle to Florida Departiment of State

8. Bsction Campaign Financing
Trust Fund Contribuion.

10, OFFICERS AND DIRECTORS 11, ACDITIONS ICHANGES 10 DEEICERS AND DIREC TORS IN 11

TIRE D 7 besets BRE Dichange [ Addilion
NAKE MAY, TOM NARE 4

3 S P o e 0SS gg,«f%?%ﬁ“ﬁéﬁ%?gm 150,10
CiTY-57-21P TAMPA FL 33808 UTY-SE- 7P -

1133 [ pelete THILE (1 Change [ Addaien
HANE HAME

STREE 1 ADDRESS STAEET ADDRESS

CITY-§F-ZF g

TLE 7 Cetete 1634 O Shange L) Additicn
NAME NEME

STREET ADBRESS STREET ADDAESS

CHY-ST-2P CITY-87- 2P

e ] Delete HLE i Change [ Addition
NAE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P i

FIRE 3 Delete TLE Ol Change 3 Adaition
RAME HANE

SYRFET ADDAESS STREET ADDRESS

CHY-ST- TP CiTy-§T-2Ip

TILE 3 cewte g une [T change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-5T-21% CIfy-$T- 2P

12. | hereby certify that the information suppfied with khis ﬁiirig does not qualify for the exemption stated in Section § 19.0?(3}(75). Floride Statutes. | further cenlify that the information
Incicated on this rapart or supplemendal report is thue and accurate and that my signature shall have the same legal effect as if made under eath, tharl am an officer o director
ot the corperationges the recever of ghhstee emp red to execute ¥is repost a8 required by Chapter §07, Florida Statutes, and thal my narme appears in Bleck 10 or Block 11
3

changed, or on an zddress, wih all other ke empowared - .
Hef oif  SRELT S
SIGNATURE: _\.__. LA
SIGNATUAE AND TYPED OR PFINTED NAME OF SIENIRG GIFICER OR BRECTOR o Dae

Layume Phona %




