2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 8:00 am
DOCUMENT # P01000077642 ecretary of State

;iimg'TmlTﬂLE INC 04-13-2004 90021 031 ***150.00

Principal Prace of Business Mailing Address
13700 PARK BLYD. NORTH 13800 PARK BLVD. NORTH GYURUUNY
SEMINOLE, FL 33776 SEMINOLE, FL 33776 _ _
/ c/o Affiliate Division ] ; {
T g G SO T
5810 W. Cypress St. 5810 W. Cypress St.
e §illo, At B. o 01212004  Chg-P CR2E034 (10/03)
City & stale City & Stale 4. FEI Number ‘ Applied For
Tampa, FL Tampa, FL 59-3936220 Nol Applicable
33629 ik 629 s a 5. Contcae o S pesiod 01 FET0 Mctora
6. Name and Address of Gurrent Registered Agent 7. Name and Addrose of Now Rogisicred Agent
’ Name

“WILLIS;, ROBERTHJR.- -- -— - -- - - - c - = - - o= f s = == -t
259 3RD STREET NORTH . Strest Address {F.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations ¢f registerad agent. ' ’ 4

L]

"
o Mg

SIGNATURE - < .
Sigraire, typed of printad name of registerad egent end tia f applicable. {NOTE: Ragistered Agent signature raquimd when reinstating) = DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 My Bs
After May 1, 2004 Foe wifl be $550.00 Trust Fund Contribution. O Added to Fees

0. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

e PTD ' ' T Deets TE {(address only) XXchnge [ Acditon
NAE ROGERS, ANN NAME .

STREET Abl¥FESS | 43700 PARK BLVD. NORTH sreeraooeess | 13800 Park Blvd. North

cre-si-7e | SEMINOLE, FL 33776 CITY-S1- 2P

T 50 L3 Detere miE (address only) THcme Ao
NAME GRAVES, PHYLLIS NAME 7

STREETADORESS | 13700 PARK BLVD. NORTH v ’ STREET ADDRESS 1 P ! o T T ”

cv.stze | SEMINOLE-FL a6~ -~ - - - - - N owsem 3800 Park Blvd._.North

TE [ pelete TME ] Ctange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS . .

CiTY-51-7P _ J cov-sr-mp ] I e
pr—— — O oo E o Olcrange [ Additon
NAME R B NAVE

STREET ADDRESS STREET ADDRESS

CITY-51 -7 - N ciy-ST-2P

e ' 3 pelete TWE - [Ochange  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Cfly-SY-7ip CirY-ST- 4P

TE L1 Detere TTLE Oichange 3 Aadition
NAME : ) NAME

STREET ADDRESS ’ . STREET ADDRESS

CY-5T-ZP ciTy-ST1-2r

12. | hereby certily that the information supplied with this fili'[g dives not qualify for the exemption stated in Section 119.0;&3)(1‘ ), Florida Statutes. | further cerify that the information
indicated on this report or supplementa report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilr address, with alf other like empowered.
SIGNATURE: “£ 8 04/ 813-739-1793
1 ) - Daia Daylime Prione #




