2004 FOR PROF.CORPORATION
ANNUAL REPOR

vm .é_f.‘i

FILED

51

DOCUMENT # P03000089700

1. Entlly Name .
FRESH START OF TAMPA, INC.

05-03-2004 91227 049 ***

Principal Place of Business

3814 CYPRESS MEADOW ROAD
TANPA, FL 33624,

Mailing Address

3814 CYPRESS MEADOW ROAD
TAMPA, FL-33624

65327726

AV

150.00

TR e

Jun 10, 2004 8:00 am
Secretary of State

ECKLEY, BRYAN

2 Principal Place of.Businsss 3. Mailing Address

Sulle, Apt. ¥, eic. Suits. Apt. . elc. 03202004  Chg-P CRZE034 (10/03)
City & Siate City & Siate 4. FEI Number Applied For

" 20-0234799 Mot Appficable |
n - Cauntr o~ zip Country —— " $8.75 Additionat - N

i 5. Certificale of Status Deslred 0 Foe Required

6. Nsmo and Address of Current Regl. d Agent 7. Name and Address of New Registarad Agent
T . Name )

=3923 WEST.CASS STREET.
TAMPA FL 33609

_ Street Address (P.0. Box Number.is Not Acceplabia)

City

FL l ZFDCOde

the ohllgauons ol registered agent.

SIGNATURE .

B The abcwe namad enlity submits this staterment for tne Durmse of chanumg Its registered ofﬂce of registered agent or both, Inthe State of Fiorida. ) am tamillar \mm and accept

INOTE: Ragiviored! Aget signatury require wiks: rinstating)

ur mm.mmmmdrmmnw-m:ﬁblm DATE
7 FLE NOWIll FER 8 $150.00 |~ | % EISGRonCamoign Francng. — §5.00 mayes T
Afiter May 1, 2004 Foe wiil be ssso.oo Trust Fund Gontribution. Added to Fees
|
10, OFFICERS AND DIRECTORS. . ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTGORS N 11
e 5] ' : O petete ne PTD Kl Crenge [ Aodiion
NAME ECKLEY, BRYAN NAE .
STREET ADORESS | 3923 WEST CASS STREET STREET ADDRESS EC;{T;EY BR(Y:?;S CIRCLE
eMv-sr | TAMPA, FL 33600 oy St-ze 323 WEST
e D ! 1 Qeiets TE r ) £ Cranga ] Addition
- DIENES, WILLAMN e VPSD .
STREET ADDVESS | 3814 CYPRESS MEADOWS ROAD smezraponess |[DIENES, WILLIAM N
erv-stzp | TAMPA, FL 33624 : ov-sroe (3814 CYPRESS MEADOWS RD
[ EEE RIS == ~Ooser e~ |TBMPA, FL 33627 - = [Jthage ~ [ Addtion
NAME NAME .
STREET ADORESS STREET ADDRESS
ery-Sr-2p GY-ST.29
e [ elete TnE O change [ Addition
—'M——w_.:-;:; e e e ST e TS ] * NAME = = J— e = . S
STAEET ADDRESS STREET ADDRESS.
CTY-ST- 2 civ-ST.zip
TILE R [3 Oekets TE , } [J charge [ Aaetition
NAME v - . NAME - -
STAEET ADORESS | - .+ . ‘ . e | STREETADDRESS. P
CirY-ST-2P . IR SR T - XX R IR
JTmE wooo O pemte me e e e e ) Change .- [J Addition -
NAME R . AR -.ngv’m.‘r,&_u-d A A ' e — e _
STREET ApDvEss | ) STRCET ADORESS
oStz i GITY-ST-DR

12. ) hersby certity that the information eupplied with this fitin,
indicated on 1his report or supplamental report is true an
of Ihe corporation of the rgceiver or rustaa

changed, of on an anachm/n:ivimjudress wllhrgl?omer lke ernpower
SIGNATURE:X__¢ .

ITURE AND TYPED OF FRINTED NAME OF SIGNHS OF ICER OR

X1

does not qualily for the exemption stated in Section 118.02(3)(1), Forida Sla:ulas ! further Gertily that the information
accurite and that my signature shall have the 5ame legal eflect as if made under oath: that | am an officer or director

10 execute this !apoﬂ as required by Chapter 807, Flofida Statutes; and that my name appears in Block 10 o Block 11 #

Jhiesm heme s
DIRECTOR

Cofoan 813~ 209-20c8

T LAt Caying Phone §




