2004 FOR PROFIT CORPORATION

ANNUAL REPORT

-~

[+

FILED

Mar 05, 2004 8:00 am

Secretary of State

DOCUMENT # P01000095523

1. Entity Name

PALLETS SOURCE OF TAMPA, INC.

03-05-2004 90001 003 ***150.00

Principal Place of Business

1430 HATCHER LOOP DR
BRANDON, FL 33511

Mailing Address
PO BOX 11207

TAMPA, FL 33680-1207

94014948

2. Principal Place of Businass 3. Mailing Address

AT RARRADRI M

Suite, Apt. #, ete. Suite, Apt. #, etc.

. HOWEY, BARBARA C

02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
01-0613566 Not Applicable
Zi I Zi i
e Country P Gountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1430 RATCHER LOOP DR
BRANDON, FL 33511

~1 Street Address (P.O. Bax Number is Mot Acceplable)

* City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am famitiar with, and accept

Signatuie, typed or printed name of rugislerad ageni and Llle if applicable,

(NOTE: Regsslared Agenl signalure requiied when reinstating)

DATE

"~ - FILE NOW!!! FEE IS $150.00

9, Election Gampaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

After May 1, 2004 Foe will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Additien
NAME HOWEY, JOHN A NAME
STREET ADDRESS | 1430 HATCHER LCOP DR STREET ADDRESS
CIfY-ST-ZIP BRANDON, FL 33511 CITY-ST-21P .
TITLE S l 7 Delete MLE [} Change  [J Addition
NAME GUTIERREZ, RAFAEL E NAME
STREET ADDRESS | 802 ALICIA AVE #C-4 STREET ACDRESS
GITY-S$1. 718 TAMPA, FL 33604 CITY-§1-7F
MiLE T [ velets HILE [ change  [CJ Acdition
NAME HOWEY, BARBARA C NAME
STREET ADDRESS | 1430 HATCHER LOOP DR STREET ADDRESS
CITY-ST-21P BRANDON, FL 33511 CITY-ST-217
IME L - s e s e e o s <[] Delete vesosc s o T Ecm o - o ki i s+ i i e L} B1AG e ] AdditioN
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2IP CITY-ST-2P
TILE O Delete TALE [ change [ Adoition
NAME NAME
SIREET ADBRESS STREET ADDRESS
Civy-§. 2P CITY-31-2P
TILE 5 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 5T-2P / CITY-51-21P

12. 1 hereby certify that the informatiop supplied
indicated on this report or supplel
of the corporation ¢r the recaiver
changed, or on an atiachment wit

SIGNATURE:

h this filing does not quality for the exemption stated in Section 118.07(3}{(i}. Florida Statutes. | further certify that the information

r1is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execulte this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
ress, with aif other like empowered.

Aa\fm A Howeys

R/2sha  8i5-6ro-0SEH

SIGNATUI

OR PRINTED MAME OF SIGNINQG OFFICER OF DIREGTOR

Dalo Daylirme Phung #

kY



