2004-FOR PROFIT CORPORATION

ANNUAL REPORT ('AR)

FILED
Mar 29, 2004 8:00 am

L 3
T BOCUMENT # P03000060413 . Secretary of State
1XEntily Name 03-17-2004 90006 008 ***150.00
SOUTH TAMPA ENTERPRISES, INC. B
Principal Place of Business ) Mailing Address
5220 SOUTH LOIS AVENUE POST OFFICE BOX 13183 (1180 RVRVE L iy ]
TAMPA FL 33611 TAMPA FL 33681 -
2 Principat Placa ol Business 3. Mailing Address Wmmll“m Ilml ‘ IH I]l“ ||’I' I{mm%ﬂ]lm‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4 FEI Number Applied For
35 ¢L Mot Applicable
Zip Country g Country " ) $8.75 additional
. 5. Cariificate of Staws Desired 0O Fee Required
6. Name and Address of Currem! Reglsmod Agam 7. Namae and Address of New Registersd Agent
.- - - . Name . B - —_ <. O ——
MARTIN FIOBERT J__ -
5220 S LO'S AVENUE Strest Address (P.0O. Box Number.is Not Acceptable)
TAMPA FL 33681
City FL | Zip Code
is staternent lor the purpose of changing its registered oifice or registered agent, of bath, in the Stale of Florida. 1 am famitiar with, angFaccemt
[NOTE: Regrstired Agent Si[phaturd Hquead when reanstanng) DATE
8. Election Campaign Financing $5.00 mayBe
o Trust Fund Gontribution. Added 10 Fees
- io. ‘. OFFICERS AND DIRECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PO 1 Deiets I me [T 4 QO Crange  [ehition
wwE .. [COYLE, LYNDAR NANE é%,./d’g éy e
smeet Aress |5220 S. LOIS AVENUE STREET AGDRESS ’10/
orr-s1-2P | TAMPA FL 33811 cY-stzp ] Métﬂi._ﬂ _
TME vt VP,D O Delste TimE 4 " ] Change [ Adaition
NAME MARTIN, ROBERT J NAME
STREET ADDRESS | 5220 S. LOIS AVENUE STREET ADDRESS
[ CITY-ST-2P TAMPA FL 33611 CITY-S1-2IF
i3 D 3 Detete TME [ Change [ Aadition
“|~nuE-— = “—ICOYLE, JOSEPH G - - T - | HAE - - e e e A
STREET ADDAESS | 5220 S. LOIS AVENUE STREET ADDRESS
ChY-ST:aPF | TAMPA FL 33611 CY-S1-7P . _
TIE D O vetete TnE [QChange [ Addition
NAME CHEANEY-MARTIN, CAROL C NAME
STREET AnDRESS | 5220 S. LOIS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2P
ME [ Delete ime Ochange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITv-Sr-oe CAY-ST-ZP
TIE 3 Detete e Cchange () Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2p

12. { heraby cerli

that the information supplied with this fili
indicated on

changed, or on an att

SIGNATU

addrass, with al! other like empowered.

LA e

does not qualify for the exemnption stated in Section 119, 07%3)(-). Florida Statutes. | further cartify that the information
is report of supplemental report is true and accurate and that my signature shall bave the same legal el

aof the corporation or lhe':fncerver or Inustee empowsared 16 axacuta this mpon as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent

gct as i made under oath; that | am an officer or director

/. Z/a</ &3 - AH. /34

//}!gﬁunzmmmonmmulﬁu’acn OFFCER OR DVRECTOR

Daylima Phone #

[



