FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-05-2004 90076 016 ***150.00

DOCUMENT # P03000113881

1. Entity Name
BT'S BUNDLE INCORPORATED

Principal Place of Business Mailing Address
10621 HATTERAS DRIVE 10621 HATTERAS DRIVE Jivzrzruaz
TAMPA, FL 33615 US TAMPA, FL 33615 US
e s AL MAEI QR G
Suite, Apt. #, eic. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
‘ZO - 03‘1 3 L} S l Not Applicable
2 Gountry Zp Country §. Certificate of Status Desirad ] $8'75 A.ddiu'onal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name
T T T T T e e = " — R — i — s . cEomr o - - -

GRZESIAK, THOMAS) ™

10621 HATTERAS DRIVE Street Address {P.O. Box Number is Not Acceptabie)
TAMPA, FL 33615

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose 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, typsd o printed name of registered agent and tile if applicable, {NMOTE: Registerad Agsnt signature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE P S [ celete TILE [ Change [ Addition
NAME GRZESIAK, THOMAS J HAME
STREET ADORESS { 10621 HATTERAS DRIVE ' STREET ADDRESS
CITY-$1-2P TAMPA, FL 33615 CITY-ST- 2P
TILE T O Deiete TILE [Jchange [ Addition
NAME GRZESIAK, SHARON M NAME
STREET ADDRESS | 10621 HATTERAS DRIVE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33615 CITY-ST-ZP
me O3 oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETYISTIgp T T T e e : = =~ = fomy-st-ap —)- - - el B
e [ Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2P
TILE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] telete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIY-81-2P CITY-$7-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exerption stated in Section 112.07(3)(8), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ry name appears irt Block 10 o Block 11 it
changed, or on an attachment with an address, with glt other like empowered.

SIGNATUREM \ NP “”Ifo'-—{ _ K- 81Y-28¢ |

uummemmenonmn‘“u#:ossmua‘qmmmmem o Daytima Phona #

TomAs T GLLeSWUK, 02ES (BT




