2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P03000022826

1. Entity Narme

8205 NORTH DALE MABRY, INC.

Secretary of State

03-25-2004 90012 003 ***150.00

Principal Place of Business

8205 N DALE MABRY
TAMPA, FL 33614

Mailing Address

3705 WWATERS AVE, STE 210
TAMPA, FL 33614

04022098

2. Principal Place of Business

3. Mailing Address

R AV AN

Suile, Apt. #, stc.

Suite, Apt. #, etc.

03222004 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4, FEl Number Appiied For
SI-27282/7€ Not Applicable
i Zi .
Zie Country ® Country 5. Certilicats of Status Desired N $8‘75 A_ddlllonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, JOSEPH L
252 W KENNEDY BLVD
TAMPA, FL 33609

Streat Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and

title i apphcatble

(HOTE Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ! ’ - -
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dalete TITLE [ ¢hange  [J Addilion
NAME CLARK, BYRON E NAME ) -

STREET ADDRESS ¢ 3105 W WATERS AVE, STE 210 STREET ADDRESS

ClTy-sT-2P TAMPA, FL 33614 CIY-51-2P

THLE 7 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CNy-ST-2P

TITLE [ oetete TITLE 3 Change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

me 3 velate TiTLE ClcChenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2IP

TILE O Datete TIMEE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CNY-51-2P CITY-ST-21

TILE [ velere TTLE (O Change () Addition
NAME NAME TR
STREET ADDRESS - SIREET ADDRESS -
CITY-§T-2F CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment wilh an address, with ail other like em oweredk .

SIGNATURE:

Sellesrs

34209 (grz) §EC-3£7 5

Date afretima Prone




