e ~ FILED

"2004 FOR PROFIT CORPORATION Jun 17,2004 8:00 am

©  ANNUAL REPORT

DOCUMENT'# P03000000978

1. Ertity Name
TAMMY WAUGH & ASSOCIATES INC.

06-17-2004 90001 036 ***150.00

Principal Place of Business Mailing Addrass . i
15350 AMBERLY DR 15350 AMBERLY DR W’ \/c /U /pbl 5 4 u 5 7 7 15

Secretary of State

TAMPA, FL 33647 TAMPA, FL 33647
e oA L 0T O OO
493 Annistn Cicel@ Some »

Suite, Apt. #, etc, i Suite, Apt. #, eic. 06142004 Chg-P CR2E034 (10/03)

& State : Chty & State a. FEI Numper Applied For
i E— 13 -4233 025 Not Applicable
Zé%u 4 Countury <A Zp Country _ 8. Certifoate of Status Desired___, D.==,§£ 75 Addlt-legil=___j

6. Name and Address of Current Reglatlred Agont - — 7. Name and Address of New Registered Agent .
Name

WAUGH, TAMYAL - Nont

15350 AMBERLY DR #523 ___> nz “ O_dd f@ 65 A o‘-[' Streat Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33647 | 4a3) Anni ston G;dz

CUHPO. I”b 33&41 City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing ity'fagistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regi re'd agent. ’ !
T pate

| SIGNATURE

- Slgnature, Type e or pﬂmad mihe jl reglstered ?Im and Tﬁ \uppllcahle (IfTE:quislered AQont aignature required when relnstating}
" FILE Nowm FEE |s s150 00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10.. l . VOFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- CEO R O Delets TIMLE DOchenge [ Addition
NAME WAUGH, TAMYA L NAME
STREET ADDRESS | 16350 AMBERI;)’ DR #523 STREET ADDRESS
omY-sT-zP | TAMPA, FL 33847 ‘ P CITY-5T-2ZIP
me . -|D el TMLE O Change  [J Addttion
NAME WAUGH, THOMAS G NAME . :
STREET ADDRESS | 19710 GULF BLVD STREET ADDRESS
CITY-5T-21P INDIAN SHORES, FL 33785 CITY-ST-ZIP _
TME . e - cem—m— = O Delete - . —§-TME- — — —[J Change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2ZIP
TITLE. . . O Delete TMLE []Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP
TILE ‘ 1 Dekete TLE [ Change [ Addltion
HAME ! : ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T ] Detets TILE £ Change [ Addttion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2IP CITY-ST-ZP

12. | hereby certify that the in!ormatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | turther certify that the information
Indicated on this report or supplemental report Is true an accurate and that my sigaature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute thi Ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchm nt with an address, with gll ot 8 8mpo red:
/14104 (83)4e4. (533

SIGNING OFFICER fn DIH!Q‘DH “Dayirme Phone #




