FILED

2005 FO
R PROFIT CORPORATION Mar 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000056273 o - Secretary of State
1. Entity Name : Y »
NOR?FHERN LIGHTS OF TAMPA BAY, INC.

Pringipal Plage of Businass . _ '__Mai]ing Addréss
T108 HAZELHURST CT ) 7109 HAZELHURST CT
TAMPA, FL 33615 _ TAMPA, FL 33615

= A

(3162605 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa==Tp— R

59-3728929 Mot Applicable
§. Certificate of § i $8.75 aditional
ertificate of Status Desired O Pes Requirod

5. Name and Address of Current Regisiared Agent

s kAT o DO NOT WRITE
TAMPA, FL 33615 o _ IN THIS SPACE

8. The above named entity subimits this siatament for the purpdse of ghanging its registared Gifice o registered agent, of both, i the Stats of Florida, | am familiar with, and accept
the obligations of registered agent. = - .

SIGNATURE, = i
Signature, tyned of printed dams of reglisisred ajent and tile if apolicatle TRGTE Refjisterad Agent sighalure required wnen reingatingy o DATE

FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contributian. 0 Addecto Feas

70, — OFFICERS AND DIRECTORS B T TR SR T

TILE PST =T s —
NAME GARLTON, KURT R HO0rres
STREET ADBRESS | 7109 HAZELHURST CT 3¢ jgl_;‘;jg;g
CITY-ST-2IP TAMPA, FL 33615

826

BIZ6
Haig-01g 150,00

TITLE VP

NAME ZELEZNIK, BRET R

STREET ADORESS § 7109 HAZELHURST CT -
CITY-8T. 2P TAMPA, FL 33615

THLE : o .
NAME

e DO NOT WRITE

CITY-5T. 2P

- I IN THIS SPACE

NAME
STREET ATIDAESS
CIvy-sT-2F

TME — _ o=
NAME

STREET ADORESS
CIFY-ST- 2P

TITLE R S CEIP,
NAME

STREET ADDRESS
CITY-5T-2P

12. | heraby certig that the informalion supplied with this ffing doas not qualify Tor the exemDIidn stated in Section 1 19.&7?3)0). Florida Statutes, | further certify that the infermation
indicatad on this repart or supplemental repart Is trua and acourate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer ar directar
of tha carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, wilh all other like empowsred.

SIGNATURE: MM KT T K (S hn 36765 Bf3-2Y3-F003
GNATURE AND TYPED O o NAME OF SIGNING OFFICER OR DIREGYOR T Dalé Daytime Prone k




