2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000147549

1. Entity Name

SLR COMPANY OF TAMPA BAY

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90220 044 ***150.00

Principal Piace of Business

12700 LAGOON LANE
TREASURE ISLAND FL 33706

" Mailing Address

12700 LAGOON LANE
TREASURE ISLAND FL 33706

2. Principal Place of Business 3. Mailing Address

I

i

i

Suite, Apt. #, etc. Suite, Apl. #, etc.

TISDALE, H. FRANK
12700 LAGOON LANE
TREASURE ISLAND FL 33706

MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
ZDO "’4,6 - Z é 78 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code \

FL

the obligations of registered agent.

SIGNATURE

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

Swnature. typed or printed name of registered agent and titta if applicable

(NOTE: Registered Agent signature required when renstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D O pelete TNLE [ Charge [ Addition
NAME TISDALE, H. FRANK NAME

STREET ADDRESS | 12700 LAGOON LANE STREET ADDRESS

CITY-ST-2PP TREASURE ISLAND FL 33706 CITY-ST-2IP

s [ Detete TITLE [ change [ Addition
NAME NAME

STRELT ADDRESS STREEF ADDRESS

i3z CIVY-ST-2IP

TILE [ Delete TITLE [ Change [T Addilion
NAME . NAME e e e B .

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-5T-2IF

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CHTY-8T-2IP

THLE [J belete TINE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P R

THLE [ Delete TImE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§T- 219 CITY-ST-ZIP

12. | hereby certify that the information supplj

all other like empowered

5 i
SIGNATURE 27 -

with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[RARNE. T2SALE 7%30/ f (722 )‘65’2 /6

/.7 S1IGNATIIRE AND TYPED/R PRINTED NAME OF SIGNING omczn OR DIRECTOR

o

‘Davtlme Phone #

[+



