2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT *

DOCUMENT # P0O1000068611

1. Entity Name

PRIMO, ING. OF TAMPA

Secretary of State

Principal Place of Business Mailing Address

4620 NEWKIRK DRIVE POST OFFICE BOX 340533
SUTIE 7 TAMPA, FL 33694

TAMPA, FL. 33624

MNIRERRIE AR R

02122004  No Chy-P CR2E034 (10/03)

- Mar 08, 2004 08:00AM

DO NOT WRITE IN THIS SPACE PO FomEed e

59-3731082 . Nut Applicable

g $8.75 Additonal
Fee Ragquired

5. Certificate of Status Desired

6. Name and Address of Current Regi Agent

4320 NEWKIRK DR DO NOT WRITE
TAMPA, FL 33624 : IN THIS SPACE

8, The ab med entify submits this statement for the purpose of chéngiﬁé i{s regiéié}ed office or registered agent, or both, in the State of Florida. [ am familiar with, and accent
the obligationgdor regidicred a?!ﬂ'ﬂ,_[‘ B I
sefre_Didie 11ybe BParbave [ que 23404
DATE

e, fyped or prnted nama of regu:fed egent and titte | appleable. {HOTE, F&egvseefeé Agent sqrature requred when renstang}
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 Moy Be LOOC000R05RS o
After May 1, 2004 Fee will be $350.00 Trust Fung Contribution. O  AddedioFees ;}31_,:‘}33 ',a‘ﬁq_._gﬂ l 18._8 i B Iga EB
10, OFFICERS AND DIRECTORS
TTE PSTD
NAME TIGUE, BARBARA A

STRELT ADORESS | 4920 NEWKIRK DRIVE SUITE 7
CTY-S7-2° | TAMPA, FL 33624

TiLE
NAME
STREET ADDRESS - .
CITY-St-4p

AE
HAME

e DO NOT WRITE

i * ‘ IN THIS SPACE

STEET ADDRESS
CIEY-S1-2P

TILE

MAME

STRELT ADDRESS
CIFY-S-1P

HiLE

NAME

STRELT ADDRESS
Cery-81-2P

12, i hereby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.0?’53){0, Forida Statutes. | fusther cerlily that the informaton
indicated on this rgy supplemental repart is ue and accurate and that my signature shall have the same legal elfect as if made under oalh; thet | am an aofficer ar directar

of the corparabigli or the re d to execuie this report as required by Chapter 607, Floriga Stalutes: and that my name appears in Black 10 or Block 11 if
changed. or an an attach

ith & addrﬁ?v?f&lotherlikeemp red.
SIGNATURE: o i :@thm» e

FLIRE AND ';'YFED OR FPRINTED NAME OF SIGNING CFFICER OR DIRECTOR




