2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000062955

1. Entity Name
BRITT ERRAND SERVICE OF TAMPA, INC.

ecretary of State

04-16-2004 90084 017 ***150.00

Mailing Address

4605 5 MATANZAS AVE
TAMPA, FL 33611

Principal Place of Businass

4605 S MATANZAS AVE
TAMPA, FLL 33611

2. Principal Place of Business 3. Mailing Address

LT

il

Suits, Apt. #, atc. Suite, Apt. #, atc.

02272004 Chg-P CR2E034 (10703}
City & State City & State 4. FE| Number Applied For
Sf —-D L}G"5 = I‘() Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Addresa of New Registered Agent
— ——— e et o NaMO o L e e e -

BRITT, LUANN W .
4605 S MATANZAS AVE Street Address (P.Q. Box Number is Not Acceptabile)

TAMPA, FL 33611

Z

City

FL | Zip Code

. 8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.
.(

SIGNATURE

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

Signature, typed or printed narme of registered agent and it if epphcable.

(NOTE: Rogistared Agsnt signatune recuired when reinstating)

FILE NOWII! FEE 18 $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fess

changed, or on angtiachment ¥ wersth

SIGNATURE:

Man address, with all other [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME D O Delete TILE [change [ Addition
NAME BRITT, LUANW NAME

STREET ADDRESS | 4605 S MATANZAS AVE STREET ADBRESS '

CITY-ST-2IP TAMPA, FL 33611 CITY-ST-2IP

TILE 3 Dalata mE i Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O elete TITLE [ Crange [ Aadition
NAME NAME

STREET ADDRESS - | - =~ T wmem - e e w —_ STREET ADDHESS . P PP - - - —_
CITY-§1-2IP &iTy-5T-2IP

TE ‘ 1 Delete TILE [ Change [ Addition
RAME S NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME (3 nelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP H LITY-ST-0P

e 7 pelete TME [JChange ] Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CRY-S1-2p CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatian

indicated on this report or supplemental report is true and accurate and that my signature sha)l have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-\ 399

NATWRE TYPED OR MAME OF ER OR DiRl

ECTOR

Daytme Phons #

(B3)8a- 3037



