2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —. Apr 18, 2005 08:00 AM

DOCUMENT # P03000144391 Secretary of State
1. Entity Name
SEVEN-ONE-SEVEN PARKING MANAGEMENT
SERVICES, iNC.
Principal Place of Business ) Mailing Address
1523 N FRANKLIN ST 1523 N FRANKLIN ST
TAMPA, FL 33602 TAMPA, FL 33602 )
04132005 Mo Chg-P CR2E034 (10/03) N
Do NOT WRITE lN THIS SPACE 4. FE! Number Applied For
’ 13-4270305 Not Applicable
o - --—"-1 &, Certificate of Status Oesired ] $8.75 addtiona)
Fea Requlred

6. Nama and Address of Current Hgijstere:? Agent - i . i N N
ACCARDI, JASON
1523 N FRANKLIN ST DO NOT WRITE
TAMPA, FL 33802 B 1N THIS SPACE

8. The above named entity submits this statement for fie plirpdse of changing its registeted office or reglstered agent, or both |n t‘ne State of F!orlda fam fam‘ﬁar with, and accept
the obligations of registered agent. .

SIGNATURE — - -

Signature, Typed of printed name of registered agont and dile if applicable, (NOTE Regisiered Agent signalure required when refrstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee W;?; be $550.00 Trust Fund Centribution, [0 Addedto Fees
10. OTFICERS AND DIRECTORS [ T i RO
TIE D -
NAME ACCARDI, JASQON _
STREET ADDRESS | 1523 N FRANKLIN ST S e - LT 1’7 SR
CTY-ST-ZP | TAMPA, FL 23602 . L u’w “ 3"-” 4 *{}?3 15000
— = - . N A , 7
NAME ACCARDI, JOHN

STREET ADDRESS | 1523 N FRANKLIN ST
CITY-5T-ZP TAMPA, FL 33802

TILE D
HAME FORD, SPENCFR

ST
crvarar | TAMPA, L 25002 B DO NOT WRITE

B T IN THIS SPACE

NAME
STREET ADDRESS
CiTy.s7-2IP

TiLE

NAME

STREET ADDRESS
Cire-§T-21P

TITLE

NAME

STREET ADERESS
CITY-ST-ZIP

12. | hereby certify that the inforn ~1en supphed with this filin g does nét qualify for the exen’ﬁtton Stated in Section 119,07 3)(7}, Florida Statutes. | further certify that the information
indlcated on this repdrt or supplurmental reppebis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receier or tnwered ta exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 ¢r Block 11 if

£ ).

changed, or an an attachment with an g ith all other ke empowered, L?
Zas Aceamgl  H/ishr  ari-Pad

SIGNATURE:

/ﬁhm},«ﬂn TYPED OR PRINTED NAME OF SIGNING orﬁcER OR DIRECTOR il /'Dale// Daytime Phaone ¥



