FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000106022 g 04-22-2004 90011 036 ***150.00

1. Entity Name
AU(;I'OMATED BUSINESS MACHINES OF TAMPA BAY,
INC.

Principal Place of Business Mailing Address
926 £ 124TH AVE STE G 926 £ 124TH AVE STE G
TAMPA, FL. 33612 TAMPA, FL 33612 54 0 3 8 5 1 5

e S O MU

PO, BoX 82400

Suile, Apt. 4, etc. Suite, Apt. #, eto. 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appled For
7:4/!/[}94 FL 57' //f 73 73 Not Applicable
Zip Country Zin Couniry . . $8.75 agditional
33 éJZ’ZAOD 5, Centificate of Status Desired D Feo Required
¢ rm—— §—Name-and-Address of Current Registered-Agent gl —7-Name-arnd-Address of New Registered-Agent—
Nameg

DAVIES, ROBERT M

926 E 124TH AVE STE G Sveet Address {P.0O. Box Number is Not Acceplable)

TAMPA, FL 33612

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnted name of registered agent and tile it applicanle. (NOTE: Registered Agent signalure required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE PD T Delete TME [Change [ Addilion
NAME ReBERT M. PAVIES NAME
SRETAOORLSS | 73 25— J 02 ST MORTH SIREEY ADDRESS
CImY-sI-ZIP ST, PeTel S8 URG6  FL F2702—- CITY-§T-2P
TINE sTh T Delete TLE O3 Change [ Acdition
NAME Kﬁ/ff/g L. DaAviES NAME
STREETACDMESS | 9% 28°- JpTh ST NARTH STREET ADDRESS
CITY-S1-2IP S7 ?(?73735'3“4 £ Ft %3702 CITY-ST-2P
TmEe 4 [ pelete TIE O change [ Addilion
NAME NAME
STREET ATAESS STREET ATDRESS - : T
CITY-S5-21P CIry-§1-21P
TILE [ pefete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNy-51-21p
TME O Detets TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TILE [ Delete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-21P

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exermption stated In Section 119‘07§3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to exscute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywith an address, with all other like empowered.

SIGNATURE: S . L ReBeRT _#_DAYIES 02004 727-776-/72>

SWANATURE AND TYPEDR OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




