-

n FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT S 7 £ Gtat
DOCUMENT # P02000114591 ecretary ot dtate

1. Entidy Name

CDBE'S OF TAMPA, INC.

Principal Place of Business Mailing Address
5704 E. FOWLER AVENUE 5104 E. FOWLER AVERUE
TAMPA, FL 33617 TAMPA, FL 33617

I RHAE AL REEA ST

02242005 No Chg-P CR2E034 (10/03)

Do NOT WRITE lN TH’S SPACE 4. FEI Number Applied For

11-3879786 Mot Applicable
" . $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . R o

IACOVELLA, NINA G DO NOT WRITE

5104 E. FOWLER AVENUE

TAMPA, FL 33617 IN THIS SPACE

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
Ihe cbligations of registared agent

SIGNATURE

Stgnalure yped or printed name of registerad agent and lite if applicable {HOTE Reqlsler-ed Agent signallrg required.nnen re‘lnua(ing) - DATE
FILE NOWI!! FEEIS s.‘ 50.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS ]
HILE D
NAME IACOVELLA, NINA G

STREET ADDRESS | 5104 E, FOWLER AVENUE
ciry- 8t ae TAMPA, FL 33617

TILE

NAME

STREET AQDRESS
Cify-S7-2P

MTLE
NAME

E:n:{:g?:ﬁss ) DO NOT WRlTEg

| | IN THIS SPACE

HAME
STHEET ADDRESS
GIfY-SI 4P

niLe

NAME

STREET AQDRESS
CiTy - ST 2P

TILE

NAME

STAEET ADDRESS
CITY §T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exsmption sfited in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on lhis report or supplemengal report is 1rue and accurate and fhal my signatura shaflhave the same legal effoct as if made under oath: that | am an officer or director
ol the carporation or the receiver orffustes empowerad to execute this Jport as required by Lhapter 607, Horid:aszj. and that my name appears in 8lock 10 or Block 11 il

changed, or on an attachm ddress, with all othgr like empoifered.
e

SIGNATURE:
fate Daylme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




