-+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 21, 2005 8:00 am

DOCUMENT # P02000048448 .

1. Entity Name
AUTHORIZED PROPERTY, INC.

ﬁ; E

d

-
X

Secretary of State

06-21-2005 90003 033 ***150.00

Principal Place of Business

1908 W. BUSCH BLVD,
TAMPA, FL 33612

Mailing Address

1908 W. BUSCH BLVD.
TAMPA, FL 33612

2. Principal Place of Business

3. Mailing Address

A0 I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apphed For
81-0555106 Not Agplicable
Zip Country Zip Country O $8.75 Aaditional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRYBUS, RONALD H-
1505 NORTH FLORIDA AVENUE
TAMPA, FL 33602

Name

Street Address (P.Q. Box Nurnber is Not Acceptable}

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, tyned ar printed name of regisiered agent and tile if applicable.

{NOTE: Rogistared Agent signature required when reiaslating}

DATE

FILE NOWIII FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

Added to Fees

Due by September 7, 2005

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TIMLE [J Change [ Addition
NAME CHAMBERS, MACK NAME

STREET ADDRESS | 1908 W BUSCH BLVD STREET ADDRESS

CRY-S§T-2IP TAMPA, FL 33612 GIY-ST-2P

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-2IP

ILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP— ory-sr-mp - |- — ———- -- - -

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-23P

TIMLE [ Delete TIMLE [ Change  [T] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-57-2IP

12. | hereby cen_ifgqthat the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated 0 this report of Suppemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or director
of.the corporation or the receiver or e empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta(:l‘n/mem\),vith an ad with all other like empowered. -
SIGNATURE:. G- /C 9 g353))io
/ OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

Daytima Pnone #

/ L 4
f




ATTACHMENT ;.
. Division of Corporations 400%%C”’]

Fl

Annual Report

nent NN
P82000048448
IrstressEntTy Name
AUTHORIZED PROPERTY, INC.

FEL Number
FFI Number Status C Applicd For C Nat Applicabie ®  Curent
Certificate of Stalus Desired C Yosx ® No  $R.75 cach

Flochon Campaign Financing Trst Fond Conintbooen C Yex @ No

Principal Place of Business
Address {1908 W.BUSCHBLVD. =

Suite, Apt. £ ete.

Cipy, State

Zip Code & Counry {33612 ]

Mailing Address

Suve, Apl #, are i

Name And Address of Registered Agent
Name (Lust, Fust, Middie, Tle){TRYBUS — JRONALD — jH i

Address |1505 NORTH FLORIDA AVENUE

Saite, Apt # vic,

City, State

L US

If there is a change in registered agent, the new agent will need to type their name
in the ‘Registered Agent Signatare' block below to accept the designation of
registered agent. RA signature must be an individual name. 11 the RA is a business
entity, an individual must sign on their behalf. A business entity cannof serve as its
own RA.

Zip Code & Country

Registered Agent Signatwve|

This signatire nrust be that of the individual "signing” this docement electromendiy or be
made with the il knowledge and permission of the individual, otherwise it constituies

forgery under 5 831 06, Flonda Statudes,

Officer/Director Name And Address



