. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000106022 ) 04-18-2005 90575 046 ***150.00

1. Entity Name
AUCTOMATED BUSINESS MACHINES OF TAMPA BAY,
INC.

Principal Place of Business ) 'Mailing Address. . LU ur
926 E 124TH AVE STE G P.0. BOX 82600
TAMPA, FL 33612 - TAMPA, FL 33682-2600
> P e s T R SR AR RN LT 0
7325~ 1018 57 NORTH F326~ 101 ST. NORTH
Sulte. Apt. #, elc. Suite, Apt. #, otc. ' 02232005  Chg-P CR2E034 (10/03)
City & Sjate " City & State 4. FEI Number Applied For
5‘7.’v ﬁEW»?S/SMM FL ST. Pere#sduRt FL 57-1187373 Not Applicable
*®332702 Country 23702 Courrry 5. Ceriicate of Status Desired ] gg-giﬁf:ci‘"mﬁ' .
---6..Name and Address of Current Registered Agent__. ..___._ - —-..|.. . _-__ _-7. Name and Address of New.Registered Agent =g [on
Name
DAVIES, ROBERT M e 0 Box NomBa T oo
926 E 124TH AVE STE G reet Address (P.0). Box Nurnber is Not Acceptable
TAMPA, FL 33612 T5As=p ST N R T
ST PETERSBURG FL | 555 oa

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typad or r_:nmed rama of repistered agent and Litla it applicibia (NOTE: Rag Agont slg recjuired whan ] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) O Added to Fees
10. g QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete Tme [ Change [ Addilion
NAME DAVIES, ROBERT M NAME
STREET ADDAESS | 7325-10TH ST. NORTH STREET ADDRESS
CITY-gT-2IP SAINT PETERSBURG, FL 33702 cITy-SI-21P .
TE STD 0 Delete o Ochange [ Addilion
NAME DAVIES, KRISTIE L HAME
STREET ADDRESS | 7325-10TH ST. NORTH STREET ADDRESS
CATY-5T-21P SAINT PETERSBURG, FL 33702 CITY -5T-21P
TIME [ Delete - Tme [Jchange [T Addition
MAME —_— e —— . = - R T - _WE- —— [T T R A e e e ———————— e -
STREET ADDRESS STREET ADDRESS .
ciry-s1-2ip CITY-S1-21P -
TME [ Deletz TME [ Ghange  [J Avditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LIy -8T-2IF
TME [ Delete TIME 1 Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CirYy-57-21P LY -ST-2IP .
TIMLE [ peleiz TILE O Ghange (3 Agditien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-219 CITY-ST-2F

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affact as if made under aath; that | 2m an officer or director
of the corporation or the receiver or trustos empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Q, /‘//2—- RoBeRT M.DAVIES o‘-/-icl-os 72771~ 1723

SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytma Phone #




