, FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000114591 05-05-2004 90191 022 ***150.00
1. Entity Name
CDB'S OF TAMPA, INC.
Principal Place of Business | Mailing Address ‘ q U { Udad
5104 E. FOWLER AVENUE 5104 E. FOWLER AVENUE
TAMPA, FL 33617 TAMPA, FL 33617
s e s vt |
Suite, Apt. #, efc. Suite, Apt. #, etc. 03242004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
+58R336728 11-3679786 Not Applicable
ap ~Country._.- - ) -2 Country 5. Certificate of Status Desired (] ?aaa :!esqmmnal nh
6. Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Reglatered Agont
Name
IACOVELLA, NINA G
5104 E. FOWLER AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL ] Zip Coda

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

SIGNATURE :
H . Signalure, fyped or printad name of ragisterad agent and titk if applicable. (NOTE: Aegietared Agent signalure required when rainstating} DATE
FILE NOWII!. FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MME D [ Deteta me O Change {7 Addition
NAME & {ACOVELLA, NINA G NAME
smz_r;mnf%Ess 5104 E. FOWLER AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33617 CiTy-§T-21p
TME ' O Delete TIME O Change {7 Addition
NME . | NAME
STREET ADDRESS STREET ADDRESS
Lv-sT-zR CIY-ST-2P
MME — T - : O Dejete TE - [} Change. [ Additen-| - .-
NAME - . HAME ’
smsnmoness ] STREET ADDRESS
eny-st-ze~ [ CITY-ST-2IP
TLE O3 Delete TMLE {OChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2F
STLE 3 Delete e . [l Change [ Mddition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T- 2P
TMLE T Delete TME C}ehange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repont is true and accurate end that my signatyrehall have the same legal effect as if made under vath; that | am an officer ar director
of the corporation or the recelver or trustee smpowel re 10 execute t ort gs reqyi haptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wi address, other Ilke r

SIGNATURE: Af/ 24 QI G085 2522~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone #




