2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. . « May 31, 2005 8:00 am

DOCUMENT # P04000067026 Secretary of State
‘éhﬁimé:asm?ro GO. INC. 04-29-2005 90182 023 ***150.00
Principal Place of Business Mailing Address
14514 MECCA PLACE 14514 MECCA PLACE gUUAvVvV e e
TAMPA, FL 33625 TAMPA, FL 33625 . : -
T T (AATARREEAET AT
Sute. Apt. #, efc. Suite, Apt. ¥, etc. 03112005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4, FE] Number Apriod For
_ | XB=I03354Y8 i
Zip Country Zp Country 5. Cerlificato of Status Desred [ ?397,5., Addianat
6. Name and Addreas of Current Hegistered Agent 7. Name and Address of New Registered Agert
Nama
TINNELL. DAVID _ .
14514 MECCA PLACE Street Adidress (P.O. Bax Numbes is Not Acceptanie)” ’
TAMPA, FL 33625
W
Ty - FL | Fip Code

8. The abave named entity submits Lhis slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1egistered agent.
SIGNATURE ﬁ‘/{ /AZ;'// ?:;EZ/ ~05

Signaire, lyped o printed nama of regic apant and bty d NOTE: Regitiured AQINt grariune required when 1singuring)
FILE NOWiI! FEE IS $450.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution. O Acdedto Fees
10. - QOFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE PIT —{ petets TRE - R 3 Changs ] Addition
NAME TINNELL, DAVID HAME
STREET ADCRESS | 14514 MECCA PLACE STREET ABDRESS
QY. 5108 TAMPA, FL 33625 CHTY-S§T-2P
TmE VPIS 3 Delets me Octhargs  [J Addiion
HAME TINNELL, ROSE NAME
STREET ADDRESS | 14514 MECCA PLACE SIREEN ADDRESS
oY-§T- 5P TAMPA, FL 33625 oy-§1-1p
e O cetee WILE [ change [ Addliion
WHE NAME
STHEET ADDRESS STREET ADDAESS :;
cmy-§T-20 Y- §7- 1P
Wi T © B Dl LE : - O Crange [} Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY.ST-BP cIY-S1- 0P
ME 3 Detets e O cranee [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CAY- ST-ZP CITY-S5-Ip
TILE O Deteta WL O change 0] Addition”
NAME NAME
STREEY ADDFESS STREET AOORESS
oy ST-2P . CIrY-S1-2

12. | héreby certity that the information supplied with this filing does not guality lor the exemplion stated in Section 119.07{3){i), Flerlda Statutes. | further certify that the information .
- indicated on this report or supplemental report is true and accurate and that my signature shal have tha sama legal eflect as if mada under cath; that | am an officer or direcior
ol tha corporation or the receiver or trustee empowered to execute this rey equired by Chapter 607, Fiorida Statutes; and thal my name appears In Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like em: f

SIGNATURE: " /3 .

SIGHATURE AND TYPED OA FRINTED RAME OF SIGKING GFIICER OF DRECTOR Date Oaytme Phone 4




