2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000118367 Apr 14, 2004 08:00 AM
Secretary of State

1. Entity Name
NEW TAMPA FINANCIAL PLANNING, INC,

Principal Place of Business o 4Méili:19 Address
9705 PLEASANT RUN WAY PO BOX 48917
TAMPA, FL 33647 TAMPA, FL 33647

A G A A

04092004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Pr=r— Trprted v
01-0567602 — |Not Applicable
5. Certificate of Status Desired I, gg'gfq lﬁs;gm"a'

§. Name and Address of Current Rogisterad Agent i ‘

E705 PLEASANT RUN WAY DO NOT WRITE
TAMPA, FL 33847 IN THIS SPACE

8. The above named enlily SUbmits this Stalement for the purpase of changing its regislered office or registered agent, o bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - . e - - - — .
Signature typed of primed name of regisicred agem and (e I sppicabla (MOTE, Ragisterad Agent signature required when reistaiing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O AddedtoFaos
10. OFFICERS AND DIRECTORS 1
nE P N ) 2 "'1-8 I
o oM esisi mx‘i’g%g%ﬁuié-ﬂt}s 150.00

STREET ADDRESS | 8705 PLEASANT RUN WAY
oIy -S7-2P TAMPA, FL 33647

TE
HAME
STREET ADDRESS

GITY - ST -20F

mLE
Namt

Pl PO NOT WRITE

e - | "IN THIS SPACE

CITY-ST-2P

TITLE N e s P ce b WADeha
NAME

STREET ADDRESS
CITY-S7-2P

TILE

AME

STAEET ADDRESS
{ITY.S7-ZP

12. | hereby certily that the information supplied with this lifing does not qualily for the exemplion stated In Section 1'19.0‘33){0, Florlda Skatiites, 1 fuither cerify that ihe information
indicated on this repan or supplemental report is tue and accwrate and that my signature shall have the same legal esfect as if made under cath, thal f am an officer gr director
of the: carporation of the receiver or trusice empoweret to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Elogk 10 or Blogk 11 it

?,d:ess. with all other like empowered.

D

Nt

TpiciATURE

SIGNATURE: A/ .
HAME OF SHINMG OFFICER OR DIRECTOR } Caytme Phone

changeu.osnnanatachmm?.z T%Mh 6_ CO_FJ, mn_{f} lﬂN;‘ £ : 2?&:&0. 4; I%IM ?{ 5 %,{P‘E?«



