2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000088842 Secretary of State
ké""gxaé’gom ATES. INC 05-03-2004 90734 046 ***150.00
Principal Place of Business Mailing Address
12030 TUSCANY BAY DR APT 102 12030 TUSCANY BAY OR APT 102
TAMPA, FL. 33635 TAMPA, FL 33635
i
2. Principal Place of Business 3. Mailing Address m ’ﬁ 35
PO Box lTbD i
Suite, Apt. ¥, elc. Suite,_Apl. #, etc.
04292004 Chg-P CR2EQ34 (10/03
—re&mp o FL s (oo
City & State City & State 4. FEI Number Appied For
‘ | 030528013 Not Applcatis
Zp (?ounlry 3Z|p3 tp g 5 am;‘g 5. Ceriificate of Status Desired O gg'szdm
6. Nama and Addreas of Current Registered Agent 7. Name and Address of Now Raglstered Agont

Name

GILBERT, KELVIN R

12030 TUSCANY BAY DR APT 102 Street Address {F. Q. Box Number is Not Accepiable)

TAMPA, FL. 33635

g City FL J 2Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Fiorida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE
Signature, typed & prnted name of regiacered agenl ahd title # apoicabie INOTE: Rogistered Agecs signatute required when rematating) DATE
9, Etection Campaign Financing $5.00 May B
FILE NOWIII FEE 13 $150.00 ay Be
Aftor May 1, 2004 Feo Mfl be $550.00 Trust Fund Contritution. [0  AddedioFess Z_q D‘-lv
1. OFFICERS AND DIRECTORS 11. ADBITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P £ Daisle HITLE [ Change [ Addition
RAME GILBERT, KELVIN R NAME
STREET ADORESS | PO BOX 261763 STREET ADDRESS
CITY-$T1-2P TAMPA, FL. 33685 CTY-§7-2P
mLE O Delete TRE [ Grange ) Addition
MAME HAMEE
STREET ADDRESS STREET ADDRESS
Y- §1- 29 cIy-§T- 29
TTLE [ pelete TTLE O Change ] Addition
HAME HAME
STREET ADDRESS SIRELT ADDRESS
TAY-ST: TP GTY-ST-2P .
TIE 1 pelete me [T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P eImy. §T-7p
g C] pelte TLE Tchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Y- 57-2P CAY-ST-2P
M {3 pexete TIRE [J Crange ] Addition
RAME NAME
STREFT ADORESS STREET ADDRESS
6ITY-ST- 2P CITY-S§T-2P

12 | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report s true and accurate and that sy signature shall have the same legal effect as i made urder oath, that 1 am an officer or direcior
of the corparation or the receiver or trustee empoweared 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck t1 1t
chariged, or on an attachmant

SIGNATUR

ith an addrass, with &1l other like empowered.




