2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000095516

1. Entity Narne
ATl SERVICES OF TAMPA, INC.

Principal Place of Business Mailing Address

3117 W MARTIN LUTHER KING BLVD STE 100

TAMPA, FL 33607 TAMPA, FL 33607

3111 W MARTIN LUTHER KING BLVD STE 100

DO’ NOT WRITE IN THIS SPACE -

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90060 031 ***150.00

AT O

01052005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
56-2384022 Not Applicable

5. Certificate of Status Desirad O $8.75 Additional

Fee Hequirad

- — 6. Name and Address of Current Registered Agent -

ZOLNIEROWSKI, JACKE BB
3111 W MARTIN LUTHER KING BLVD STE 100
TAMPA, FL 33607
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IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registerad office or reg istered agent, or bolh. in the State of Florida. lam familiar with< and accept

the obfigations of registered agent,

SIGNATURE

Signature, typsd or printed name of registerad agent and titie if applicable.

(NOTE: Aegistered Agent signature requited when reinstating)

DATE

- FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution.

9. Elaction Campaign Financing

Added

$5.00 may Be

to Fees

10. OFFICERS AND DiRECTORS 1

DTS
ZOLNIEROWSKI JACK E
15401 DEERGLEN DR
TAMPA, FL 33624

TILE -- -

NAME

STREET ADGRESS
CITY-ST-2IP

DPCE

CLARK, LESLIER

3111 W MARTING LUTHER KING BLVD., STE. 100
TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
CITY-5T-7IF

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-TP

TTLE

NAME = = = =
STREHADDH_ES_S. ; AT
CITY-ST-2P3.3 7
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* DO"NOT WRITE
IN THIS SPACE.

12. | hareby certify thal the information supplied with this filing does not qualn‘y for tha exemption sta:ed in Seci;on 119 07(3)(|) Flonda Slatutes lfunhar certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signatura shall hava the same lsgal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with all other Jike empowered.
(Q - Leslie R. Clark O‘f/ayl/ab 813350786 %

changed, or on an attachment with an address,

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF CIRECTOR

Daytima Phone #




