2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM
Secretary of State

DOCUMENT # PO3000075236

1. Enfity Name
HYDE PARK BUNGALOWS CORPORATION

Principal Fiace of Business Mailing Acldress

501 EAST KENNEDY BLVD., #1200

TAMPA, FL 33602 TAMPA, FL 33602

.. 501 EAST KENNEDY BLYD,, #1200

A

01362005 No Chg-P CR2E034 (10/03)
.} 4. FEDMumber Applied For
20-0206625 Not Applicable
. 5. Cortificate of Status Desired ] $8.75 Acdiional
R L e SR AR W A AU . Fee Required
8. Name and Adcdress of Currant Registerad Agent O T
CUSACK, JAMES - L e ) .
501 EAST KENNEDY BLVD., #1200 B Do NOT WR ITE
TAMPA, FL 33602 _ -
IN THIS SPACE
8. Tha above named entity submits this statement for the purpose of changing its registered olflce or-r‘e‘giétere.f:i agent, or both, iﬁ the S'saied Florda. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE - .
Signature, lyped or pilnted name of rﬂglmrnd agent and "‘E o appheabla, {NOTE Regisiered Aqem signature recuired whan reinstakng] DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. Added fo Fees

10. . OFFIGERS AND DIRECTORS T 4
i) (F3 pPsy
NAME CUSACK, JAMES
SYREET ADDRESS | 501 EAST KENNEDY BLVD., #1200
omv-stzp | TAMPA, FL 33602 ~ e HOOONNISEIES L
— 05/04/05-80110-021 150,00
RAME -
STREET ADDREES :
CITY. ST-29
TnE T
NAME
STREEV ADDRESS
arv-s120 ] _m .. ... DO NOT WRITE
ol IN THIS SPACE
STREET ADDRESS o
Ciry-51.2P .
TRLE
WAME
STREET ADDRESS
CITY-ST- 29 - ~ . .
e
NAME
STREET ADGRESS
cary. s1-0p N e N L T T P L Ny 3 LR IO L I TR N
12, | hereby 03”"‘?1’ that the information supplied with this filing does not qualify for the exemption statad in Section 119.6“{&(3. Florida Statutes. | furiher cantify that the informnation

indicated on tfis raport or supplermental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recalver or trustea erspowerad to axacute this report 4s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an aachment with an addrass, with all other like empowered.

uauamzamm-moe[m’m HANE OF SGUNG OFFICER OR DIRECTOR. Das Ditytrme Phone #




