2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM

DOCUMENT # P01000062182

1. Entity Name _
TAMPA BAY ENVELOPES, INC.

Secretary of State

Principal Place of Business ) Mailing Address

4710 EISENHOWER BLVD SUITE B-12 _ 4710 EISENHOWER BLVD SUITE B-12
TAMPA, FL 33634 ' ' o TAMPA, FL 33634

CGAC AR M

01032005 No Chg-P CR2EC34 {10/03)

DO NOT WRlTE lN THIS SPACE 4. FEl Number Applied For

59-3727240 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

E‘EI%LEEIFSQ’EJI\EIJ%}-IOI\IW}E‘IJT{RBLVD SUITE B~12 DO NOT WR iTE
TAMPA, FL 33634 __ . - . lN TH!S SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistarad agent.

BIGNATURE M— N —
Signature, typed or printed name of ragrsiered agont and ik if applicable, {NOTE. Reglstered Agent signature requized whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS ] o S
TIMLE D
NAME DONOGHUE, DANIEL J
STREET ADDRESS | 6441 LAKE SUNRISE
orv-st-z¢ | APOLLO BEACH, FL 33572 Honoonzriise
Tme D (3/21/05-80027-009 150,00
NAME HEDLER, JOHN K JR

STREEY ADDRESS | 6513 SEABIRD WAY
CITY-§T-1IP APQOLLO BEACH, FL 33572

TILE
NAME

ovanar DO NOT WRITE

e T IN THIS SPACE

STREET ADDRESS
CIY-ST-2If

TnE

HAME

STREET ADORESS
CITY-ST-2iP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby cartify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.0?&3}(0. Florida Statutes. | further certify that the information
inclicated on this report or su?plementa! repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or diractor
of the corperation or the receiver or trustee empowerad to exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an hment with an addrass, with allother g:fe ampowered.

SIGNATURE: /y o K. ({6\3\@&\(1:5/2\ oy | [f& [OY‘ SA~K&6 ~IY IS

D TYPED OR mm-r:-:!'ﬁmibr }mmmu OFFICER QR DIRECTOA Daytims Phons %
bl




