2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000068276 ..Feb 02, 2004 08:00 AM
1. Eniity Name Secretary of State
T.R. OERTEL, INC.
Principal Place of Business Mailing Address
3300 STHST N F3009THST N
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
Suite, Apt. #, etc. Suite. Apl. #, eic. MOORE CR2E034 {11/03)
Tty & State Oty & State ' T | 4. FEf Number ' Applied For
59-3730765 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired % ?eae‘gesqgﬁgﬂ"“a!
6. Name and Address of Current Registered Agent 7' 7. Name and Address of New Registered Agent .
Name
%‘EOFBTS[_I:HTEITO :\‘f AS R Sireat Address {P.0. Box Number 1s Not Acceptable)
SAINT PETERSBURG FL 33704
City FL ] Zip Code

8. The abave named entity submits this siztement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I . — N : : =
Signalure. lyped of printed namo of regislored agent and e if applicable {NOTE. Regrstared Agent signalure required when reinstating} DATE
. FILE NOWI! FEE IS $15000 . _ .
. l PO 9. £l C Ign Fi

After May 1, 2004 Fee will be $550.00 .., Tt Fund Conmstion T 0 oateey B8
Make Check Payable ta Fiorida Department of State
10. OFFiCERS AND DIRECTORS — Fit ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
e [} [ oelete TILE O Change [ Additien
NAME OERTEL, THOMAS R NAME nm[j;gjﬁgg?ggg )
STREET ADERESS | 3300 9TH ST N 633704 _ STREET ADDRESS (/04 04 -00005-004 158, 75
OITY-S1-2IP ST. PETERSBURG FL 33702 CITY-ST-2IP s
TITE 1 pelete TiTE O change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
GITY-57-2P o f oov-stze . )
TIE 3 petste TME O3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ] CITY-ST- 2P
TmE [ velete TITLE [ Change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE 1 Delete g [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP 7
TIT:E [ Delete TNLE Flchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP o

12. | hereby certi{g that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florica Statutes. | furiher 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 direstor
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: 7-/ ﬁ //JJ/ o /-.%g;-as/ 22F-%20-90

SENATURE AND QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Cayvme Phane &




