FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P02000121109 04-20-2005 90327 045 ***150.00

1. Entity Name

MCDILL COLUMBUS ENTERPRISES, INC.

Principal Place of Business . Mailing Address i
2700 NORTH MACDILL AVENUE 2700 NORTH MACDILL AVENLE

SUITE 115 SUITE 115 50039574
TAMPA, FL 33607 ’ TAMPA, FL 33607

O O

_ ‘ . o = 04062005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . s Roplad P
s - v 16-1642903 Not Applicable

5. Certificate of Desi $8.75 Additional
Certificate of Status Desired a Fee Rotuired

€. Name and Address of Currem Hagiste.red Agent

. o ) . - R _ P ﬁ« R . "; _“ : :H‘ E R Qo sor AU
ETECIJQONQNI\?AE(%J&H:!VE., ss” DO NOT WRITE
P.O. BOX 4118 - _ _
TAMPA,)I(=5133607 IN.THIS. S PAC E

. v

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Slate of Flerida. 1 am famitiar with, and accept
the obligations cf registerad agant.

A - ° -

W

SIGNATUREL

.+ Signature, typed or p::mad name of registered agent and tile if applicabie. {NOTE: Ragisterad Agenl signature required when reinstaling) DATE
FI’I:E NOWI FEE IS $150.00 9. Elsction Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ) OFFICERS AND DIRECTORS |
TITLE PD fry : :
NAME FERNANDEZ, JOHN A \ » o [

STREET ADDRESS | 2700 NORTH MACDILL AVENUE, SUITE 115
CITY-ST-2IP TAMPA, FL 33607

TILE st
NAME LLANES, LIONEL N . e s
STREET ADDRESS { 2700 N. MACDILL AVE., #115
CITY-ST-2IP TAMPA, FL. 33607

TITLE

NAME FER R QE MDU 6

swecraoonsss | /605 E - Ot e ST

e FRAK Fernvamsez . - IN 'THIS«_SPAQE
av-sze | SERTTE ) &9, Y6 2 : ST

me  ADWPAYEp T, FERNANDEZ
NAME b/ox Twin LAKES RD. 5.

STREET ADDRESS /(5}/5715 WE }/5/ FA = )\ésé

CITY-ST-2IP

TITLE
NAME i
STREET ADDRESS " e L
CCITY-ST-2P | - - -

- LR

12, | hereby certify that the information supplied with this Iiling daes not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an clficer or director

of the carporaticn or tha receiver or trustee empowered 1o execule this repor as requjsed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like ern|:)owere,.-_|'/‘e - .

SIGNATURE: Dttis FERLADE S [RES

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFRCER OR IMRECTOR

Y1208 @Z-Err §337

Daytime Phone #

Apr 20, 2005 8:00 am

STREET ADDRESS | 27 .MAC AVE., #115 S’ o X , : ; e . Yo
-CITY-ST-2IP TAMPA -Fi-- 33607 e B .,?,‘.; DO NOT _WRITE - % -



