2005 FOR PROFIT CORPORATION

FILED

May 03, 2005 08:00 AM
ecretary of State

; ANNUAL REPORT
DOCUMENT # P03000060896
jlécftggla.mls!OlSE INC.

Principal Place of Business ) o Mail{ng Address

2105 HERMAN STREET 2705 HERMAN STREET

TAMPA, FL 33612 TAMPA, FL 33612

AR I MDA R

02152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Aogiedtar
NOT APPLICABLE . Aot Applicable
5. Certificate of Status Desired ﬁ/ gesg ;f qt‘;fa‘gho“al

6. Name and Address of Current Registered Agent

NOLAN, LORRAINE M
2105 HERMAN STREET
TAMPA, FL. 33612

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chariging its registared aﬁ' ce of reglstered agent, or both, i the State of Florlda: [ am Familiar with, and accept

the obligations of registered agent.

SIGNATURE. L —-

Signature typad or printed name of registaras agent and file if appikcable.

THOTE Registersd Agont signsiure recLEed when refsiating} : DATE

FILE NOW!!! FEE [S $150.00 9. Election Campaign Financing

$5.00 mayBa

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. ‘QFFICERS AND DIRECTORS | i -
ME PRES '
NAME NOLAN, LORRAINE M

STREET ADDRESS | 2105 WEST HERMAN STREET -

CITY-$§T-219 TAMPA, FL 33612
TILE V.P.
HAME GAMBA, ANDREWM

STREET ABORSSS | 2105 WEST HERMAN STREET -

QTY-51-2P TAMPA, FL 33612
TLE SEC
NAME, NOLAN, LORRAINE M

STREET ADDAESS | 2105 WEST HERMAN STREET

GITY-§7-21P TAMPA, FL 33612
TIHLE TREA
NAME GAMBA, ANDREW M

STREET AQDRESS | 2105 WEST HERMAN STREET
CITY-51-If TAMPA, FL 33612

TME

NAME

STREEY ADORESS
CiTY-8T-7IF

TmE

NAME

STREET ADDRESS
CiTY-57- I

*5‘42 :xy*-"*umr 8’11 153, 75

DO NOT WRITE
IN THIS SPACE

indicated gn this report or suppf
of the corparaticn or the receiveyf or trustee empaw

ntal report is true 2nd accurate and that my signature shall have the same legal &

ect as if made under cath; that | am an officar ar director

vered to executa this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or B1cck it

12, | hereby certily that the informa)tijf:izupphed with this filing does not qualify for the examption stated in Section 119 07&3]([} Florléa Statutes. | further certify that the information

sianaTuRe: 2 YUAQLHC yigh /7@@@,«, Ao §iBbIs-s58

SIGNATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

Tale Daytime Prove #




