2005 FOR PROFIT CORPORATION FILED

s «——= ANNUAL REPORT _ - .Jan 28,2005 08:00 AM
DOCUMENT # P03000104785 TR Secretary of State

1. Entity Marne
NEIGHBORHOOD ASSOCIATION.COM, INC.

Principal Place of Businass Mailing Address

PO, BOX 16307 P.0. BOX 16307
TAMPA, FL 33687-6307 US TAMPA, FL 33687-6307 US

IR OmE A

01112005 ~ No Chg-P CR2EQ324 (10/03}

DO NOT WRITE IN THIS SPACE T FEpaor

20-0243485 Not Applicable

5. Certiicate of Status Desired J gi gfql.:f:éﬂanal

6. Name and ;I;!druessaf Current Registered Agent

7001 TEMPLE TaRPACE HYVY DO NOT WRITE
TAMPA, FL 33B887-6307 l N T H l S S P A C E

8. The above namet entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar witk, and accept
the obligations of registered agent.

SIGNATURE - - — . S S SV S T L s
Sighature, Iyped or printed nams of registered Bgent and title if applicable. {NOT‘i Heqrs(erea Aqem signalurg requnred whln mrmaﬂng] DATE
9. Election Campaign Financing $5.00 May Be
Wit E IS $150.,00 el Y
Aﬁﬂf ;,',“Eyh.l'?zno;:.?,, w;f, bs.u 3550_00 Trust Fund Contribution, O  addedts Fees
Ty OFFICERS AND DIRECTORS | =
fIILE P
NAME YOUNG, JAMES SJR

STREET ADBRESS | P.O, BOX 16307
CITY-§7-2° TAMPA, FL 338876307

,,,,, , N UO00002029] 5
01/28705-80 102023 15000

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e o o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITtE

WAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

12, | hereby certily that pnformation supplied with this fi f’n‘ng does not qualify for the exemption stated in Secuon 119.4 0753)0) Flcrlda Sta:.utes 1 further cartify that the lntormat;or\
indicated on inis 1 SUDIBeTEnia) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporationfor theyeceivlr ol irustee empowered 10 execute this report as required by Chapter 607, Florida Statgtes; find that my name appears in Block 10 or Block 11 if

attachment Withjan address, with all ather like ampowerad,

[ Mo 5. Yows L [t/ 35 - 24403388

YGNAT“R ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ou Dt Prons &

SIGNATUR




