2004 FOR PROFIT CORPORATION. FILED
~ ANNUAL REPOBT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P01000038113 ecretary of State

b e 04-05-2004 90079 033 ***150.00
R.L. WAHL TAMPA EXCHANGE, INC. e '

Principal Flace of Business Mailing Address
5202 WINDLAFF AVE 5202 WINDLAFF AVE
TAMPA FL 33625 TAMPA FL 33625 .
us us '

Suite, Apt. #, sic. Suite, Apt. #. etc. MOCRE CR2EQ34 (11/03)

City & Siate City & State 4. FEI Number Applied For

59-3713208 Not Applicable
e Couniry Zip Country 5. Cerlificate of Staws Desie []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . . Name

WAHL, ROBET LEWIS .
5202 WINDLAFF AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625

City FL | 70 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 of prnted name of registered apent and title if apphcabla. {NOTE: Registered Agenl signatura required whan rainstahng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. a Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

wTTLE D [ Detete TITLE O change [ Addition
NAME WAHL, ROBERT LEWIS : NAME

STREET ADDRESS | 5202 WINDLAFF AVE STREET AGDRESS

CITY-ST-2IP TAMPA FL 33625 CiTY-ST-ZIP

TITLE L Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-51-ZiP

TITLE O Detete THLE [ Change 7 Addition

-1 hawe s 2] m— = n i - o o - + . NAME - B . - . -

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-$T-2IP

TITLE (3 Dslete TME [ change [ Additicn

NAME NAME

STREET ADDRESS R . - - —— - STREET ADDHAESS i =

CITY-ST-2IP CITY-ST-2iP

TITLE {7 Detete M [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

TINE 3 oetete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supple is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or Girector
of the corporation or the recgu®T or trustee emp ed to execute this repor! as required by Chapte;.?lmida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacl n address, with & other like empowered. )7
rd

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytme Phane #




