2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 23, 2005 8:00 am

DOCUMENT # P03000057176 Secretary of State

1. Entity Name e

TAMPA BAY TORQUE CONVERTER, CORP 03-23-2005 90023 011 **#130.00
Principal Place of Business Malling Address

B30SE9 ST 830SE9 ST 4YyuJduvivv

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

o s ARG

08 _SE A ST 906 s& 2% & S

Suite, Apt. #, eto. Suite. Apt. #. etc. 03182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Oore._ Lozal L lope  Coral 731666258 NotAppicalis
% 99, 0/ Cou%w (%':33 4 0 Couunt:} 4 . §. Cerificate of Status Desired O ?i'gasm‘:?::i"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - Name N .
ST AMAND, LARRY Lhacarec  Ferenz
830 SE9ST Street Address (P.O. %23‘ Number is Not Acceptabla)
CAPE CORAL, FL 33990 Yog SF 7% S
City i Zip Code :
Cape (el FL | “:5%¢e0

8. The above named entity submits this stat
tha obligations of register:

B purpose of changing its registared office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

Liec pogs 7""’7/ 3~/ F-o5
agerd ancl 106 f epplicatla, | (NOTE: Registered Ag nature raquired when reinstating) DATE .

SIGNATURE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PO FPreseden) & oelee me Fretidfon @ Change [ Addtion
NAME ST AMAND, LARRY . NANE Mogeter  Fipole wsKe
STREET ADDRESS | 830 SE 9 ST SIREETADDRESS | 40 & FE P/F* &7
cv-s-aP | CAPE CORALL, FL. 33990 CITY-ST-2P Cope  Ceac! FI 3990
T 0 Detete me Vice Presidon? [charge  [] Addition
NAME NAME Denienseo FRAQALFA
STREET ADDRESS STHETADDRESS | Do € TR <7
ciry-5T-2P CATY-ST-21P Dope (el =/ 3¢90
TLE [ elete TmE 4 [JChange [ Addition
NAME - N - NAME . - T T
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CATY-ST-2P
TRE O Deiete TME [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P
TIME ) O petate TTLE [ Change 7] Addilion
NAVE NAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1P CITY-5T-2P
TITLE ] etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CY-ST-2P

12. { horeby certity that the information supplied with this fi!ing does not gualify for the exemption stated in Section 119.07,({3)0). Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. 7 3 9
SIGNATURE: o =5 AT S~/ s 7e7 fos
BKINATURE AND OR PRINTED NAME OF S)GNI FFICER OA DIRECTYOR Date Daytme Phaoae ¢



