| FILED

2005 FOR PROFIT CORPORATION __ Apr 20, 2005 8:00 am
ANNUAL REPORT - " ° ecretary of State
DOCUMENT # P03000058510 ' 04-20-2005 90297 015 ***150.00
ll.':nMﬁg:aEiJMlDOR, INC.
Principal Place of Business Maifing Address q UU 0 g U e
1717 £ BUSCH BLVD #104 1717 E BUSCH BLVD #104 T
TAMPA, FL 33612 TAMPA, FL 33612

AR ERORRRARRNETA

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p==yow. ApieaFor
14-1891139 Not Applicabla

O $B.75 Additional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

- DO NOT WRITE
TAMPA, FL 33612 | IN THIS SPACE

.

- [T

-ihe obligations ol ragjstefbd agent. ..—-

Y-S OS5

8..Tha above named enlity submits lhjs_SlWr he purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
"

[N {

SIGNATURE L %,L@A'/(/f A

F— . Sigmre.ﬁpved o printed name of f&_’giswved "om and litle if applicable. {NOTE: Registered Agent signature raguired when rsinstating) DATE
T .F_I-I:.E‘NOWIII FEE |§‘$‘1:.5‘0.-00 © |7 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. | Added 10 Fees

10. OFFICERS AND DIRECTORS [

TILE 8]

NAME HOWE, THERESA

STREET ADDRESS | 1717 E BUSCH BLVD #301
Ty -ST-2P TAMPA, FL 33612

THLE vT

NAME HOWE, MICHAEL

STAEET ADDRESS | 1717 E BUSCH BLVD #301
Gy -5T-2P TAMPA, FL 33612

me - ’ =
NAME

e DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2Ip

TME
NAME

STREEE ADORESS
crv-st-zp | ’ ey ‘ o .

‘u - . =

TME ) !

—— i r—— ——— — e e e e o - - e a - - - . s a e e —

NAME AR Sy Bl P e ™y e e o, oo e e em Ty et

STREETADDRESS | ™ =~ T o o ——— ——— e R ce e m e e - © em— R

Ciry-51-21P

12. .1 hereby certify that the information supplied with this_filing doas not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
- “indicated on this report or.supptemental report is rue and accurate and that my signature shall have the same lagat effect as if made under cath; that | am an officer or diractor
of the corporation or the recefver or trusiea empowered to axscute this repen as requirgd by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an addrass, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone ¥




