2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000005548 Feb 20, 2004 08:00 AM
m
1. Ently Name o, Secretary of State
NEW TAMPA TAX INC.
Principal Place of Business Mailing Address B .
24724 STATE RD. 54 ; 24724 STATE RD. 54
#250 #250
LUTZ FL 33559 - LUTZ FL 33559
Suite, Apt, #, etc. o Suite, Apt # elc - MOORE GR2EO34 (1 1]03)
City & State ) City & State 4. FEI Number il Applied For
_ 7 02-0551086 Not Applicatie |
zp Country Zp Country 5. Certificate of Status Desired [ §989g3:| Addifianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; : Name ST -
%%gyg—}iE RD. 54 #250 Streat Address (P O. Box Number is Not Acceptable) -

LUTZ FL 33859

City FL } Zip Code

8. The above named entily submits this statament for the purpose of changing Tts registered office or 1egistered agent, or both, in the State of Flotida. | am famifiar with. and accept
the obligations of registered agent

SIGNATURE - — - =
Signaturs, yped of printed name of reqistered agent and tite i Applcad’e {NOTE Registered Agent signature raquiréd when rainstating) T Dave
- S - - —
FILE NOW1!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fung Contribution. O Added to Fees

Make Check Payable {o Florida Department of Siate
10. "ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ut D ' O pexte e . CCmnge  Jasdton
NAME SWEENEY, CYNTHIA C NANE ., HOBI00OE01 T3
STREET ADDRESS | 1215 MAXIMILIAN BRIVE SIREET ADORESS Oede 2/ 0-800249-008 150,00
CiTY-5T-2P WESLEY CHAPEL FL 33543 CiTy-§1- 2P
e D o [ Dee Wi T CJGhange [ Addition
NAME SMITH, JAMES E NAME
STREET ADDRESS | 1312 WYNDHAM LAKE DR. STREFT ADGRESS
CITY-ST- 2IP ODESSA FL 33556 . CiTY - §T-21P
nne D O oalle TLE ) CJ Change 3 Addition.
MANE SMITH, BRIAN J ' NAME
STREET ADDRESS | 10148 WHISPER POINTE DRIVE STRELT ADDRESS
CY-SE-IF | TAMPA FL 33647 CITY-5T-2IP
TME ' T Delete TIVE o I Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE ) O] Delete. TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP GITY-8T-21P
me ) 7 Derere TLE ] Crange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P

12. | hereby cerlify that the information supplied with his filing does nat qualify for the exemption stated in Section 119.07%3)(0, Florida Statufes. I further certify that ife information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
af the corporation or the receiver or trustes empowearad 1o execute this report as required Ly Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bjock 114

chianged, or on an att ent with an address, with all othgplike empowared,
SIGNATURE; 1”7/955 [13-9 9- f54 5«
¥ - Dae T Daylime Phone 4 .

/ SIGNATURE AND TYFED DR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR




