2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000012096

1. Entity Name

COPY LOT OF TAMPA, INC.

Principal Place of Business

11829 HICKORYNUT DR
TAMPA, FL 33625-5667

Mailing Address

11829 HICKORYNUT DR
TAMPA, FL 33625-5667

2. Principal Place ot Business

3. Maiing Address

Suite, Apt. #. etc.

Suite. Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 20477 008 ***150.00

AR UG A0 i

03012003 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
fO ~ {0 ‘/ 73 }"’f Not Applicable
. N T
Zip Country Zip Country 5. Certiticate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, JUAN D

<1182 HICKORYNUT-DR- — = —- - ==~ - -
TAMPA, FL 33625-5667

—Streat Address (P.O. Box Number.is Not Acceptable)..-

City

. FL lZipCode

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accep!
the cbiligations of re_g'i'stered agent.

SIGNATURE

Sigralwe, lyped a: grnted nare el reg-ainred age avd Lo f applcacic.

{MOTE: Reg slered Agant 8igralae requ red wien cRslng

DatE

* FILE NOWII FEE IS $150.00
' Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 Mmay Be
Addet to Fees

In accordance with 5. 607.183{2)(b), F.§., the
corporation did not receive the prior notice.

OFFICERS AND DiIRECTORS — 11.

-1 10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TME PV O Delete TIMLE [Ochange  [J Addition
 HAME RODRIGUEZ, JUAN D NAME
" STREET ADORESS | 11829 HICKORYNUT DR STREET ADDRESS

CITy- 52 TAMPA, FL 336255667 CiTY-5T-2P

TE DsT [ pelete TME [ change T Addition

RAME RODRIGUEZ, MAYDA KAME

STREET ADDRESS | 11829 HICKORYNUT DR STREET ADDRESS

CITy-ST-2P TAMPA, FL. 336255667 . § oov-st-ap

TITLE [ Delete TINE [ change [T Addition

NAME KAME

STREET ADDRESS STREET ADDESS

CITY-ST-ZF CIFY-ST-2IP

TIMLE [ pevete TITLE [Ochange ] Addition
" NAME PR et e e e WE— ———— g e e e e e et

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TITLE [T peete TE DOl change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CIrY-51-ZP

TME [ petere TLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-ST-2

12, | hereby certity that the information supplied with this tiling does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on (s report or supplemental report is true and accurate and that my signature shall have the sarne iegal efieci as if made under oath; that | am an cfticer or director
of the corporation or the receiver or truslee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE':A

2l 72 /3

5/7/: ¥

¥13-2¢69-9255

NATURE AND TYPED OR pmurs'.d NAME WG  QEFICER ©R DRECTOR

Dalc Daylrre Phonc




