FILED
2004 FORNNUAL REPORT 1 1OM Apr 19, 2004 8:00 am

DOCUMENT # P03000063013 ecretary of State

1. Entity Name 04-19-2004 90372 035 ***150.00

REALTY 100 TAMPA, INC.

Principal Place of Business Mailing Address

3708 W BAY TO BAY BLVD. 3708 W BAY TO BAY BLVD.

TAMPA, Ft 33629 TAMPA, FL 33629 1 4 0 0 4 BB 8

ST IREHS R ATAHTAC RN
Suita, Apt. #, etc. Suite, Apt. #. sic. 01232004  Chg-P CR2E034 (10/03)//
City & State City & State 7[ oﬂ, % o -] ﬁim :i::me
Zip Country e Country 5, Cem’iicate of Status Desired (I §8‘75 Additional

ee Required

~——=-6,~Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BROWN, BARBARA W

3708 W BAY TO BAY BLVD. Streat Address (P.C. Box Number is Not Aceeptable)

TAMPA, FL 33629

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraaturs, typed of printed name of regislered agant and titte ¥ applicable {NOTE: Rogistered Agent signaiure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ILE DPS [ Delete TITLE [J Change [ Adgition
NAME BROWN, BARBARA W NAME
STREET ADDRESS | 3708 W BAY TO BAY BLVD. STREET ADDAESS
civ-sT-2¢ | TAMPA, FL 33629 CITY-ST.2IP
TTLE O pelete TILE [Jthange  [J Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-T-2IP CITY-ST. 2P _ ) ) o ]
me - T T T T T T T Ohpetee TITLE O change [ Astition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CATY-ST-2P
TMLE [J Delete TITLE [CJchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P OITy-5T-2IP
TIE ] pefete TRE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-7P CiTY-57-2P
TE I Detete TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07 3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal e ect as if made under oath; that | am an offi¢er or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Cha;ie? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with an agldress, with all & empowered. /
SIGNATURE: M[‘j i%VW?’) 3/ 3 6%’57—75’09

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFRCER OR DIRECTOR Daytime Phong #




