FILED
2004 FOR FRUAL REPORT | O Mar 01, 2004 8:00 am

DOCUMENT # P03000069675 Secretary of State

{8 C TAMPA ENTERPRISES INC. 03-01-2004 90028 004 ***150.00

Principal Place of Business Mailing Address
5471 BAYWATER DRIVE 5471 BAYWATER DRIVE . ~avavyyg
APT. # 541 APT. # 5471
TAMPA, FL 33615 US TAMPA, FL 33615 IS - - ”|‘
2. Principal Place of Business 3. Mailing Addre, . |m m'llﬂnml"l""l’lml mlmlﬂl]m
543 & . HiLihoRot s | 5471 [y Waln B -
Suite, Apt. #, etc. " Suitg. Apt. #. etc. | 02182004 p CREE034 (10/03)
ste 8424 7 il il
City & State City & State 4. FEI Number plied For
oMo | FL- (I‘IWPO‘ ) PC/ 54- - FotS Not Applicable
Zi 1 County Zi ! . . .75 Adait
?397&! 5 /S ﬁ-— 93'7)% '3 WWJ g 5. Certificate of Status Desired  [] fgmmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

+

o ,; B B . ...Name L__ e —#__*Hk = wIUUC!AJ aee
WOODS, CHARLES E f v Ly 2 :
5471 BAYWATER DRIVE ?(Ca’){ rimove

Str ddress (P.0. Box Numper Is t Acceptable
APT. # 5471 Cluces £, Woods Bwfﬂl,f ETHIE OFouSDLI Ave.
TAMPA, FL 33615
A CityTww FL ! ZipCOng,G/f

8. The above named enfity submils this st; the pur| changifig its regftered office et registafdd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
LRt M. woods, Presdecd . o?// ?/056
SIGNATURE : ] 2\
typed or pri of j DATE

- ‘agara and litke il applcable. Agen signaire reques when nenatng b

. -FILE NOWW! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 et TmE OChkange [ Addition
NAME | WOODS, LUIZA M = NAME
STREET ADDRESS | 5471 BAYWATER DRIVE STREET ADDRESS
ery-si-2P | TAMPA, FL 33615 city-ST- 2P
TME VP e e P N [ Change Addgion
- WOODS, CHARLES E i NAME wools , L A'.J_g =
STREET ADORESS | 5471 BAYWATER DRIVE swreeTaooRess | S le-l Wai%”% '
otz | TAMPA, FL 33615 avsw | Joaupa! FL. 250
e SEC 1 Delete e T O Change L] Adition
NAME CARRAZZONE, PAUL F NAME
|| smesTapoeess | 5207 BAYSHORE BLVD, APT.#20  __ . _ STREET ADDRESS
cav-st-zk | TAMPA, FL 33611 owstm T | = - — T2
THE [T petete it Cd Change £ Addition
STREET ADDRESS STREET ADDRESS
CHY-ST1-2P . CITY-SI-2P
THLE ‘ [ pelee TmE ' O change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP T - iy -5T-2P
TmE ¢ O pelete TmE O Clange (] Addiion
STREETADDRESS | . . ‘N SwEET ApDRESS
Dﬁ'vSFZIP ‘-ﬁ:‘ J: R R T ony-Si-ag

| 12. I hereby certify that the iténation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | furiher certity that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director '
of the corporation or the receiver or Irustee empowered lo execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wi er like empowered. : -

SIGNATURE: Q/ZC:ZO? 812 -389 -2

manmmemmm Diarytme Phone #




