2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

RE PARTNERS TAMPA, INC.

DOCUMENT # P01000112584

Principal Place of Businass

JO70W LLIMSDEN—
BRANDON FL 33511

Mailing Address

TAMPA-FE-33669

2. Principal Place of Business

3. Malling Address

/55 &

[95 £._Poloopngdet. e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

6/00mmﬂdakﬂ

.

FILED

May 19, 2004 8:00 am

Secretary of State

05-19-2004 90008 021 ***150.00

I

I

B

HERMAN, RICHARD C
118 S. RENELLIE DR
TAMPA FL 33609

MOCRE CR2E034 (11/03)

City & State R City, & State 4. FEI Number Applied Far
ran d Y- F L reem ol o F é 74-3022417 Not Applicaple
Zip Country Zip Country . . $8_75 Additional

N 5. Certificate of Status Desired O h

3351/ Mrllsborovatd 335 /1 Fee Required
6. Name and Address of Curtbnt Registered Agent ' 7. Name and Address of New Registered Agent
- T : m—— Nane ——— : -

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE s

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 Florida. | am familiar with, and accept

Signatize, typed or printed name of registered agent and title  applicable.

{NOTE: Regstered Agent signature required when renstating)

DATE

9. Election Campaign Financing $5.00 may Ba
. Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME HERMAN, RICHARD C NAME
STREET ADDRESS [ 118 S. RENELLIE DR. STREET ADDRFSS
omy-s-2p | TAMPA FL 33609 CHTY-ST-2P
TILE [ petete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-S1-21P CITY-ST-7IF
TILE ] Delese TILE [Dchange [ Addition
NAME -~ —- ——— - - e = RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CIvY-S7-2IP *
TILE O oelee TITLE [J change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

; roeAERRSD

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07{3){i), Florida Statutes. | further 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsred.

SIGNATUREZ =S < enre 12 0.2

¥/3
EE2~SE o

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

Date

s oA, TRes) weny 7/27/"?

Daytime Phore #




