FILED
2004 FOR PROFIT CORPORATION Apr 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000054867 ecretary of State
1. Entity Name 04-06-2004 90028 043 ***150.00
._OORI[\JG AMERICA OF TAMPA, INC.
Principat Place of Business Mailing Address
9329 E. ADAMO DRIVE 9329 £, ADAMO DRIVE 14U<o1b8
TAMPA, FL 33619 TAMPA, FL 33619 v
s T s v RN O AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Numbcr Applied For
59-3730124 Not Applicabie
zp.. - -} Couniry == o - Country - 5. Cenicate of Status Desired ~E] ) ?i';’gﬁ?:jim‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKLES, TIMOTHY F
1970 MICHIGAN AVENUE Street Address (P.O. Box Number is Not Acceptabie)
BUILDING C
COCOA, FL 32922
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamre, \yped or prinied name of registered agen and litle it applicable, [NOTE: Registered Agent signature required when reinsiating) DATE
. * - o .
FILE NOW!! FEE IS $150.00 9. Election Campa\gn F'mancmg $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ Acdded 10 Fees
10, QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ﬂ»ﬁam TITLE [ Ghange [ Addition
HAME ASHBY, RUFUS NAME
STREET ADDRESS | 9329 E. ADAMO DRIVE STREET ADDAESS
CITY-87- 2P TAMPA, FL 33619 GITY-ST-ZIP
THLE PDS O Delete LE [ Change  [J Addition
NAME ASHBY, RUFUS N : NAME
STREET ADDRESS | 3514 S NINE DR STREET ADDRESS R
Iy -ST-7iP VALRICO, FL 33594 o CI-ST-2F . e ) R .
TITLE T ) O Delete TILE "} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete LE {1 Change £ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
omy-sT-7IP CITY-ST-219
TME [ nelete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
o[.-ciTy-87-230 CITY-ST- 7P
TITLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-S7-21P CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or bustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme ith an adga®ss, with all other like arppowere
SIGNATURE: // AP0 2s FrrsaF 5

sn:;yﬁne AND TYPED CR PRINTED NAME OF snvﬂ’o;ruczn OR CIRECTOR D
[d -~

Davlime Phone #




