2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000057176

1. Entity Name

TAMPA BAY TORQUE CONVERTER, CORP

ecretary of State

04-23-2004 90257 026 ***150.00

Principal Place of Business Mailing Adcress

. s
830 SE 95T 830 SE 9 ST “3UJdaliy
CAPE CORAL, FL 33390 CAPE CORAL, FL 3399(
TP L IR TR R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
) % - ] G@(o &5%’ Not Applicabte
Ze Country Zip Country 5. Certificate of Status Desired )} gg;;’gm‘;?ﬂtlml
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MNarne

ST AMAND, LARRY
830 SE 9 8T
CAPE CORAL, FL 33990

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ri

the ohligations of registered agent.

qgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, yped or printad name of ragisteradt agant and tta d appiicatsia, {NCTE [Regisiersd Agent slpnature requirad when reinstaling) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS 1N 11
e PD [ Detate TINE O Change [ Addition
NAME ST AMAND, LARRY NAME
STREET ADDRESS | 830 SE 9 ST STREE? ADDAESS
CTY-ST-21P CAPE CORAL, FL 33990 CITY-51-2P
TITLE 1 Delets TITLE {iChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-S7-28
FTLE : O Delete THLE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TMLE L perete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TALE 1 Detete TMLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CIFY-SI-2P

12. I hereby centify that the information supplled with this filing does not qualify for ihe exemption stated in Section 119.07({3)i), Flarida Statutes. | further certify that the information

indicated on this repon or supplemental repart is true and accurate and that my

of the corporation or the recelver or trustee empowered o exacute this report as

changed, or on an attachrment with an address, with all other Iike empowered.

SIGNATURE:

¥

signature shall have the same legal effect as if made under oath; that | am an officer or director

reqyized by Chapter 607, Florida Statules; andjthat my name appears in Block 10 of Biock 11 if

AND TYPED OF PRINTED NAME OF SIGNING OFFICER O

DIRECTOR

L_/‘[JI 104

Data ¥ Daytima Phona #




