. FILED
2005 FOR NNUAL REPORT T O Jan 21, 2005 8:00 am

DOCUMENT # P04000046744 Secretary of State

kﬁ’}“é"gﬂé“\jERo INCORPORATED 01-21-2005 90052 035 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 320711 P.0. BOX 320711
TAMPA, FL 33679 TAMPA, FL 33679 50004866
R s LD R A
337% Oakar it AVENVE| By X 32 o1
Suite, ApL. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
TAMPA B BmpA B 43704k No Appiatie
Zi Counts Zip Country 8.75 it
p}’_’) { ' ) Urv 5 A 33 é :i,‘l I_ 1S A 5. Certificate of Status Desired O I§ee Reqt‘:g;mnal
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DEVERO, AMIE J :
3227 OAKELLAR STREET Straet Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL | Zip Code

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

SIGNATURE
Signature, typed or priated name of registered agertt and title if applicable. (NOTE: Reagesterad AQent signatare requersd when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. ] Added to Fees

10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ] Delete TME [Jchange [ Addilion
NAME . DEVEROQ, AMIE NAME
STREET AODRESS | P.O. BOX 320711 STREET ADDRESS
ciry-s1-29 TAMPA, FL' 33679 CITY-ST-2P
TITLE [ oeiete TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
ME O vetete TE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 3P CITY.ST.2P
TMLE 7 Detete me Ol change [ Asdition
RAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O belete ME [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TMLE [ vetete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-5T-2P
12. 1 hareby certity that thé infarmation supplied with this filing does not quality for the exernption stated in Section 119.07(3Xi). Flonda Statutes. | further certity that the information

indicated gn this report or supplemen ot 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 raceiver or t ) erad to execute this raport as raquired by Chaptar 607, Florida Statutels; and, that my name appears in Blogk 10 or Block 11 if

. changed, oronanattachmenl with an ‘ess\ith gll other [jke empowered.

SIGNATURE: /| LA D (o’Dg 43-q35 DU‘H

mmsuﬂnn\ OF SIGNBN; OFFICER OF IXRECTOR Daytime Phona #




