fffff - FILED
. 2004(F PROFIT'CORPORAT!ON — Jul 30, 2004 8:00 am

T S TE

ANNUAL REPORT Secretary of State

07-30-2004 90006 006 ***150.00

DOCUMENT # P02000052180

1. Entity NW -

e L
Principal Place of Busmess

Mailing Address .
3725 W, GRACE STREET 3725 W. GRACE STREET
SUITE 150 T SUIE 150 44050845
TAMPA, FL 33601 e TAMPA, FL 33607
s sV UHIDE R DT
_ 2 : Suite, Apt. #, etc. 07062004  Chg-P CR2E034 (10/03)
City & State -~ L . City & State : 4. FEINumber Applied For
- 38-3650633 Not Applicable
i%t —t’;t—‘—k Couniry zZip Country §. Certificate of Status Desired (| Eesa.gasqlﬁdr;;“onm
- *ﬁ‘mmd—ndﬁm of Current Registared Agent 7. Name and Address of Naw Registered Agent
i T Name
SCAECAT,NELS =~ = === = Tl - S e e sl
3425W KEENEDY BOU LEVARD Strest Address (P.0). Box Mumber is Mot Acceptable)
TAMPA FL 33609 ;
City FL ’ Zip Code

8. The above named entity submits this staterment for 1he purpose of changing its registered office or registered agent, or both. in the State of Fioiida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. 1 Signatre, typed or printed nme of regrstered agent and ttie f appicable_ {NOTE: Registered Agert signaiure required when renstating) ' DATE
" FILE NOW!t! FEE IS $150.00 9. Election Campaign Financing _, ~ $5.00 MayBe | in accordance with 5. 607.193(2)(b), £.S., the
Due by September 8, 2004 Trust Funa Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - D . [ pelete TE Xtrange [ Adcition
NAME BURGEN, ROBERT S : HAME m ﬂl K
STREET ADDRESS 0TS S~TICHY-HANE—~ sweroneess | D10 W W u3
OTY-SI-IP L TAMRA-F—336207603, CTY-§1-2P an-pa G- 3 3429
e 1 Delete e vt Ol change [ Addiian
NAME . NAME
STREET ADDRESS s STREET ADURESS
CITY-5T-2P i ‘ . CITY-STI-ZP
e y ;% [ betete TME [ Change ] Addition
NAME i : NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-TF, -] b iy . e . CITY-51-2P
ME ' 1 Detete e ' : ' Clchange [T Addition
NAME ' NAME
STREET ADDRESS . STAEET ADDRESS
CITY-§T-217 . CITY-ST- 7P
TILE ! 1 Defetz TTLE . [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F oo CITY. 5T-2P
TITLE - [T Derete TLE [ crange {7 Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST- 7P LR CITY-5T-21P -

12. 1 hereby certily that the information supplieg with this filing does not qualify for the exemption stated in Secticn 119, 07%{3)(0 Fiotida Statutes. i further certify that the information
indicated on this report or supplemenfal gefort is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that I am an officer or director
of the corpmallon or the recej stee empowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

; @ i ail cther like empowered.

SIGNATUR 1r. : q;ég:b ?p?ew'-\_ S ﬁma&) . '7 2704 Zéqf {291

INTED NAME OF SIGNING OFRCER OR IRECTOR - Daytims Phone #




