2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000048584

1. Entity Name

SOUTH TAMPA LAND TRUST, INC.

Principal Place of Business

2622 S. DUNDEE
TAMPA, FL 33629

Mailing Address

2622 S. DUNDEE
TAMPA, FL 33629 .

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90109 013 ***158.75

50025988

VDB A RARTIEOL R ERIRER

2. Principal Place of Business 3. Mailing Address
_ Po Bpx |[T40ZL
Suite, Apt. #, ete. Suite, Apt, #, atc. 03102005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
INaY aYea | bC.L_ . :—Q n- , Dags=s4 g Not Applicable
Zip Country ze Country i ; $8.75 Additionat
. 5. Certificate of Status Desired . h
3 3 Lor-l q I—“'( 1 5bpy‘e tag { ] enticale . : & Fee Required
6. Nama and Address of Current Registered Agont ) 7. Name and Addrass of Now Registered Agont
Name
HUME, ROBERT E ) - ' -z s -
2622 S. DUNDEE . Streat Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL Zip Code

8. The abova namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - -
Signatura, typed or primsd name of registarec agani and Lids if appicalis. {NOTE: Ragistered Agent signature required whin reinstating) AP @ e T CELDATE, e, T REART
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOhS‘IN'IJ R
TITLE P : O Dekete TILE [ Change [ Addition
NAME HUME, ROBERT KAME
STREET ADBRESS | 2622 S, DUNDEE STREET ADDRESS
CiTy-57-2F TAMPA, FL 33629 CITy-sT-21P
TITLE 5 O oetete TTLE D Change [ Addition
NAME HUME, LINDA NAME
STAEET ADBRESS | 2622 S. DUNDEE STREET ADDRESS
CiTY-5T-Zie TAMPA, FL 336289 CivY-ST-21p
TITLE [ Detetn TIMLE O Crange [ Addition
NAME ) . _ NAME ——— _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-7P
TLE 3 Detete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-ZIP
TITLE [ Detete TITE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2F CITY-5T-ZIP e R R T
THLE ' : [J baete TITLE ‘ 2L () Changs . T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. i hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as'if mada under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsred 1o executs this report as required by Chapter 607, Florida 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.

SIGNATURE: |__una Hunne

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

3liolpS

i)

(A 5/}8 22-246SS

aytime Phone #




