2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P02000030466 ecretary of State
1. Entity Name .
; 04-28-2004 90221 031 ***150.00
ROMAC LEASING CORPORATION
Principal Place of Business Mailing Address
4810 CULBREATH ISLE ROAD 4810 CULBREATH ISLE ROAD
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
03-0409314 Not Appticable
2ip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-~ G..Name and Address of Current Registered Agent.- - - - 7. -Name and Address of New Registered Agent  +— -~~~
R - Cotmee mem e e o o = | NAME - e - Cemme e

Tﬁ%%YlJLRBORBEiBTLHSLES RD Streat Address (P.O. Box Number is Not Acceptabile)
TAMPA FL 33629

City FL Zip Code

B. 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
the otligations of registered ageat, :

SIGNATURC

Signature, ypea of prnted namé of regrstered agent and title if appkcable. {NOTE: Ragistered Agent signature required when rainstating) DATE

9. Election Campaign Fnancing ' $5.00 May Be
Trust Fund Contribution. O Added to Fees
‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT O Defete TLE [ Change [ Addition
NAME MCCOY, ROBERT L. NAME
STREET ADORESS | 4810 CULBREATH ISEES RD STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 °° Criy-§7- 2P
TITLE vD B [ Defete TITLE [] Change [ Addition
NAME MCCOY, PATRICIA B NAME
STREET ADURESS | 4610 CULBREATH ISLES RD STREET ADDRESS
orv-st-z2¢ | TAMPAFL 33629 | CITY-S- ZPP
TILE ’ 7 [ elee TNLE ' [ Change [ Addition
- NARE- —— e P - Cmm——— v o - B HAME - - - - - —— s T e e . =
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP -
TILE [ Defete TITLE [ Change [ Addition
NAME NAME '
STAFET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP .
TILE O pelete TmE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
IMLE O Delete TLE {Jchange  [] Addition
NAME . . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with»an address, with all other 7 empowered. D(\Q-r-'{' [

Qm LN At ‘;Aﬂ/-—»r %12-918-)5 39

/SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNI FICER'OR DIRECTOR Date Dayume Phane #

SIGNATURE:




