PR

2005 FOR PROFIT CORPORATION

FILED
Jun 03, 2005 8:00 am

5

ANNUAL REPORT:-~"? Secretary of State
DOQCUMENT # P03000034545 05-02-2005 90391 001 ***150.00
EAEg"TYLNRmNeD CORPORATION
Principal Place of Business Mailing Address

200 CENTRAL AVENUE, SUITE 2300
TAMPA, FL 33701

200 CENTRAL AVENUE, SUITE 2300
ST. PETERSBURG, FL. 33701

66021246 -

RN e

2. Principal Place ol Business 3. Mailing Address
Suila, Apt. #, a1c. Suite, Apl. #, etc, 04262005 Chg-P CR2EG34 (10/03)
Cily & State City & Stale 4, FEI Number Applied For
54-2106049 Not Applicable
Zp Country Zo Country 5. Cenlicalo of Stolus Desiod ]  90+79 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
N,
37 . sd50A) )
CFRAMILC — - —or—- - - — N %W—‘Z e e |~
GCORPORATE CENTER THREE AT INTL PLAZA Streel Address (P.0. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR :
TAMPA, FL 33607.5736 Z /334 ) Aaeme Bwd 22228
|
“Thcsess MU Ll FL
8. The sbove named entity submits this siatement for the purpose of changing ils registered cffice of registered agent. of both, in tha Stata of Firida. | am lamsliar with, and accept
the cbligations of regisiered agent.
SIGNATURE
Sl "Of Diuhied vl O PROUIEred 80N N0 e o appiicatis INOTE: Aged when DATE
8. Election Campalgn Financing $5.60 May 8e
FILE NOWIIl FEE IS $150.00 ¥
Atter May 1, 2005 Fee will be $530.00 Trust Fund Contribution. Addsd lo Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e PC 7 Delete IME O thange [ Addition
RAME DODSON, J. THOMAS NAWE .
STREETADDRESS | 13361 ATLANTIC BOULEVARD STREET ADDAESS
cy-S1. 70 JACKSONVILLE, FL 32225 cry-§3-0p
nnE O Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cir-$1-29 Cy-S1-29
TmE O Dkt TITLE D) Crange [ Aduttion
NAME NAME
STREET ADORESS STREES ADORESS
CIFY-51-7P ory-SY. 2
TILE [ Dekete TILE I crange [ Addition
WAME — " T - - _— - MMETTT T - T e -
STREET ADDRESS STREET ADDRESS
CfTy-S1-70 CTy-S1-21P
NnEe O peete TILE Othenge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 3P oY -ST- 2P
e [T petete me O Cange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y. ST. 20
12. | hereby certify that the information supplied with this fillrrg does not qualify for the exemplion stated in Section 119.07&3)0}. Fiorida Statules. | further certify that the information
indicated on this repan or supplamental report is true and accturate and that my signature shall have the same legal effact as if made under aath; thal | am an officar of ditector
of the corporation o¢ the racsiver or trustee empowered 10 executa this repan as required by Chapler 507, Florita Siatules; and that my name appears in Block 10 or Biock 11 i
changed, ¢ on an am%%siwﬂh alt gihar Iike empowered.
SIGNATURE: _‘—Cfﬁf D 1“47‘4 o) Y%Ar‘ 722-S76-4p2.
BIGNATURE AND TYPED OR FRINTED NAME OF OFFICEM OR DIECTOA ! 7 Qa Owytme Prora § ¥




