2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000048448

1. Entity Name

AUTHORIZED PROPERTY, INC.

Principal Place of Business

4305 GAINSBOROUGH COURT, .
TAMPA FL 33624

Maiiing Address

4305 GAINSBOROUGH COURT
TAMPA FL 33624

2 Prmcmal Place of

(909 (.

usiness

uscl Blod

3. Mailing Address

/508 (- Lusel Elvd

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90269 038 ***150.00

LT

I

~ Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
& State City & Stale 4, FEf Number Applied For
ﬁmﬂ} F/ 7;)IHM F] 81-0555106 Not Applicable

$8.75 additional

5. Certificate of Status Desired

O

Ssp07

ﬁc/;ﬂ yfﬁw s/

5’?&/&

/é&mw/%

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

TRYBUS RONALD'H = —~
1505 NORTH FLORIDA AVENUE
TAMPA FL 33602

Name

i e P U U o ’ ) -

Street Address (P.Q). Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. lyped & printed name of registered agant and titie f appkcable.

(NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addead to Fees

COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . 2 Delete TITLE O change [ Acdition
NAME CHAMBERS, MACK NAME
STREET ADURESS [ 1908 W BUSCH BLVD STREET ACDRESS
clﬁzgsr- 7P | TAMPA FL 33812 CiTY-ST-21P
T £ [ Delets TITE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P LIFY-S1-2IP
THLE . O pelete TME [ change  [J Addition
NAME e NAME
TSIREET ADDRESS™|” - T e s o - — =~ § STREETADDRESS [ = —— - e e -
CITY-ST-2P CRY-ST-2P
TTLE O Delete TITLE [3change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O ceiete TTLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-ZP GITY-ST-2IP
TmLE [ petete TLE [ Change  [TJ Addition
NAME * - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certity that the information

of e curporauon or the receiver or tru
changed, or on an attachment with an addres!

alt other Iike empowered.

>

1§ FEpOIT O Suppiemaaqtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e.gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

-2 J&) 13- 57- WO

) SIGNATURE AND TYFED OR PRINTED NAME OF SI(i'NG OFFICER OR DIRECTOR

Date Daytime Phone #




