2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P03000157812
POV ecretary of State
ULTIMATE APPEARANCE OF TAMPA, INC. 04-03-2004 9001 029 *150.00
‘Pn'néipa! Place of Business i Maiii;wg Address ’
610 SO 68TH STREET 610 SO 68TH STREET .
TAMPA FL 33618 TAMPA FL 33618
e TN O A
23\ E. ColMBULS DK 3N E . COLUWMRUS R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE‘I Number _ Applied For
. pL TERAUL A C'L bq -3 2,995 o Not Applicable

Zip Country Zip Country - . $8 75 Additionat

BT 32D U.j)p&‘ 2 2( CS':%Q'QD u-SH, 5. Certificate of Status Desired O Pee Reqwrerjl onz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gFg;bRJSASYTT'OSNr%EET o Street Addres-s (P.O. Box Number is Not Acceptable) -

TAMPA FL 33619

City FL Zip Code

- ot e D S Ly e m memn o im o e % e = — - [

8. The above namead enmy submits this statement for the purpose of changing ifs reglstered ofhce or registerad agent, or both, in the State of Florida. | am tamiliar wrlh and accept
the obiigations of registered agent.

SIGNATURE
- Signatura. typed or printed name of ragisterad agent and title if appicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
8. Election Carmpaign Financing $5.00 may Be
Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIVLE D O Delete TILE [ change  [7] Addition
NAME KENT, RAYMCND D NAME
STREET ADDRESS | 610 SO 68TH STREET STREET ADDRESS
CITY-8T.2IP TAMPA FL 33619 CITY-ST-2IP
TLE £ Detete TME {1 Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CRY-ST-2IP
TITLE (3 Delete TITLE [ Change  [J Addition
NAME NAME
_ STREETADORESS | o . B e STREET ADDRESS e } o _ o
“oiv-st-ze CITY-5T-2P
TIMLE . [ petete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TE 7 nelete TITE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2IP CiTY-ST-2IP
e [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or sypplermental rgport is true and accurale and fhat my shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustde empowered to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiient with an ac reiw;th all 0‘“??256 g
SIGNATURE: - s 04 (89075348
WTUWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




