' FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P020001 21109 04-19-2004 90417 022 ***150.00
1. Enlity Name
MCDILL COLUMBUS ENTERPRISES, INC.
Principal Place of Business Mailing Address 4‘40 31 4 2,9
2700 NORTH MACDILL AVENUE 2700 NORTH MACDILL AVENUE
SUITE 115 SUITE 115
TAMPA, FL. 33607 TAMPA, FL 33607
Suite, Apt. #, elc. Suite, Apt. #, etc. . 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
16-1642903 Not Applicable
Zip Country Zip Country " ) $8.75 additional _
o ! IR N [ 1. ——|+5..Certilicate of Status Desired ___ 3. Feé Roquied ™~ — =" |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
FERNANDEZ, JOHN
2700 N. MACDILL AVE., #115 Street Address (P.O. Box Number ig Not Acceptable)
P.O. BOX 4118
TAMPA, FL 33607
City FL | Zip Code
8. The ahove named entity submitsJhis statement fo purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the abligations of registere nt.
SIGAALURE - s John Fernandez, President 61-' 16 *01}"
sagnap{,typeu or prhleﬂ‘\Wimred agent and nWDIa. NOTE: Alegisierad Agent signature required when reinstatiog) DATE
4 : ’
Fé‘ow’“ rEE 1S $1 50.00/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE FD ;I Change [ Addition
NAME FERNANDEZ, JOHN A NAME
STREETADDRESS | 2700 NORTH MACDILL AVENUE, SUITE 115 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 GITY -ST-2IP
TIMLE VPD £ petete TIME S [ Change Addition
NAME FERNANDEZ, Y.C. JR NAME Lionel Llanes
‘smzsrmmsss 2700 N. MACDILL AVE., #115 sITnEErADoness 2700 N Macdill Ave #115
ow-stzp | TAMPA, FL 33607 ciy-S1-aIp Tampa,  FL 33607 ‘
me. B . oo _Dbeme_ _ fmE | e e e et w1 Change . ] Addilion
NAME FERNANDEZ, ¥.C. SR NAME -
STREET ADORESS | 2700 N. MACDILL AVE., #115 STREET ADDRESS :
ary-st-zP | TAMPA, FL 33607 CITY -ST-2IP -
TIE [ pewte THLE ’ [J change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O Delete TITLE [ Changs [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
LE ' ’ O pelete TITLE [ change [ Addition
NAME MME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2tP CITY-S1-2IP
12. | hareby certity that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnaentat report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea em, ered 10 execylg this repal required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregswith al mpo T
SIGNATURE: g-te-04 £(7-577-8337
m.\ 7 f%&'énz NAME OF SIGMING OFFICER 2l DIRECTOR Cate Daytima Phone #



