2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
T Mar 07, 2005 08:00

DOCUMENT # P01000070169 :
1. Entty Name Secretary of State
5302 NORTH 56TH STREET, INCORPORATED
Principal Place of Business Mailing Address
5302 56TH STREET, NORTH 5302 56TH STREET, NORTH
TAMPA FL 33610 TAMPA FL 33610
i e B R
Suite. Apl #, etc Suite, Apt #, elc 1st MOORE CROE034 (10}‘04)
City & State City & State 4. FE\ Number Applied For
59-3740177 Nat Apphcabies
Ze Courtry e Country 5. Certificate of Status Desired 2] ?i;’g‘ Addfional
6. Name and Address of Current Registarad Agent 1 7. Name and Address of Mew Registered Agent
Name
???BSOE‘lNGHSE[—%K,S{}QggTUEORTH Stroet Address (P.(, Box Number s Not Acceptable)
LARGO FL 33771
City F L Zip Code

8. The abave named eniity submits this statement for the purpase 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
Sgralure dped of pramad rame o tegestersd agentand Me f appleatle (NOTE Regstsred Agant signature raguired whan minslatng) DATE
" ' 0.0¢
FILE NOw!!! FEE IS $150.00 8. Etection Campaign financing  $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust fund Contribution [ Added fo Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N D 1 oeiste Tl Uﬂﬂﬂﬂﬂ?rqq-’ [J Change [ Addition
e ROSENHECK, ARTHUR ave LODOOD2E35 4
StReET ADpaEss | 5302 S6TH STREET. NORTH STREET ADDRESS 0347 /05-31034-018 150,80
iy §T-7p TAMPA FL 335610 iy SI.7IF
nne 1 Deiete Tne [ Change [ Addition
HAMS NANE
STREKT ADDRESS STREET ADDRESS
CyY-S1- 28 Y S5-Ik
BLE {3 Delste g I cCnange  [CJ Addition
NAME NAME
STFEET ADDAESS STRFFT ADDRESS
Q-5 4@ Iy -S1- 2P
WIE 7 Delete mE O chaee ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GV ST AP ITY-S1- 2P
IE 3 Detete nnE Tchange ] Addition
NAME NAME
STREET ADCRESS CTREE] ADDRESS
Gl ST AF SITY-5T- 2P
nILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADORESS SIREF ADDRESS
LY. ST 2k Cre sl 2

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the informaticn
indicated on this report o supplemental report 1s 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 corporation ar the recenar or trustee empawerge kg execute this report as required by Chapter 607, Flonda Statutes, and that my nama appeats in Black 10 or Black 11 if

changed, or on an attachment with an address, wit other like empowerad.
R T

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OF IRECTOR Tate Daytires Pronn #

SIGNATURE AND TYPED




