FILED
200 PO ANNUAL REPORT 0" May 02, 2005 8:00 am

DOCUMENT # P04000012116 Secretary of State

1. Entity Name
WILLIAM TATRO, INC. 05-02-2005 90511 040 ***150.00

Principal Place of Business Mailing Address
9714-121ST ST, NORTH 9714-121ST ST, NORTH
SEMINOLE, FL 33772 SEMINOLE, FL 33772
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Suite, Apt. #, elc. Suite, Apl. #, etc.
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City & State s;_&s:rge )(e[S bum :FI . 4. g.mﬁaeu’ 3 4 5 ? QQ ,,7 :;pi;d;;ble
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6. Namo and Address of Current Registerad Agent 7. Name and Address of New Regisisred Agent
Name

ALSONO, JORGE F
9714-121ST ST., NORTH Street Address (P.O. Box Numbeyr is Not Acceptable}

SEMINOLE, FL 33772

City FL I Zip Code

8. The above named entity submits this staterment for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatise, typed o printed name of registerad agent and tile if applicable. (NOTE: Registerad Ageri sigrafure required whan reinetating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FLE D O petete TILE [ change  [] Addition
NAME TATRO, WILLIAM NAME
STREET ADDRESS | 2110 PINELLAS POINT DR. S. STREET ADDRESS
orv.st.2? | ST. PETERSBURG, FL 33712 ay-§1- 7P
THLE 3 Detete TME [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ey-§1-2p CITY-ST-2P
TIE 7 pelete TmE Cdchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P FY-ST-2P
TmE [ Deleze TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P cy-51-29
WILE [ pelete TILE O crange [ Addition
NAME MAME
STREET ADDRESS A STREET ADDRESS
oTy-ST-ap CITY-ST-2P
TME [ pelete TME D change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CETY-S7- 3P CITY-ST-2P

12 | hereby certify that the information supplied with this filin 3 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 supplemental 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 trustee empewered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

727
SIGNATURE: @7/ T D e %Q’;k 84-2967

TURE AND TYPED OR PRINTED NANE CF XGMING OFFICER OR DIRECTOR




