2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90283 033 ***150.00

DOCUMENT # P03000119258

1. Entity Name

TAMPA AS400, INC.

Mailing Address R T TR

9034 GUAIL CREEK DR
TAMPA, FL 33647

Principal Place of Business

9034 QUAIL CREEK DR
TAMPA, FL 33647

Suite, Apt. #, etc, Suite, Apt. #, etc. 63532-[)05 - -Chg-P CR2E034 (10/03) c_— 2
City & Stata City & State 4. FEI Number Applied Far
20-0331350 Not Applicable
i Zi o
Zp R 'C?Lfnw P Country 5. Certificate of Status Desired [} gg';’g‘&fe%‘”‘ma]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
e Name ’
HASTINGS, DAVID C
2207 5S4TH ST S
GULFPORT, FL 33707

Street Address (P.0. Box Numbaer is Not Acceptable)

City FL ] Zip Cods

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and title if applicabls. {NOTE: Regicterad Agent signature required when reinstaiing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

| T9."Elaction Carnpaign Financing
Trust Fund Contribution.

"~ $5,00MayBs |- e
Added to Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TIE [ Change [ Addition
NAME ISENBECK, RICHARD S HAME

STRET ADDRESS | 9034 QUAIL CREEK DR STREET ADDRESS

CY-S1-2P TAMPA, FL 33647 CITY-ST-1F

THLE [ Delete TILE Change [ Addition
NAME HAME

STREET AORESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

TIILE [ Delete TINE Ochange ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE O pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE 2 Detete TINLE O Change  [J Addition
NAME HAME

STAEET ADDRESS " STREET ADDRESS

cITY-s1-2P CITY-SI-2P

TIMLE [ Delete TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplementa! 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 corporation or the receiver or trusiee empowered 10 executa this repon as required by Chapter 6C7, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other lika empowered,
) P2
SIGNATURE: __ [kl . H[24 / oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR [ )

Dayima Phana #




