. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Sgp 06, 2005 8:00 am
e

DOCUMENT # P04000147906 cretary of State
1. Entity Name O 3Rk
TAH OF TAMPA. INC. 09-06-2005 90132 014 550.00
Principal Place of Business Mailing Address
4103 N RIVER VIEW AVENUE 4103 N RIVER VIEW AVENUE
TAMPA, FL 33607-6531 TAMPA, FL 33607-5531
* pi I B
2. Principal Place of Business 3. Mailing Address } l L il
h; R
Suite, Apt. #, etc. Suite, Apl. #. etc., 08042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
3 4 - 2022 "5 05 Not Applicable
Zp Country Zp Country 5. Certificate of Stats Desired [ ?';fq Additonal
6. Name and Addrasa of Current Reglsterad Agent 7. Name and Addresa of New Registered Agent
Name

GONZALEZ, JONADEAN T
4103 N RIVER VIEW AVENUE
TAMPA, FL 33607-6531

Street Address (P.O. Box Numnber is Not Acceptable)

City FL | Zip Code

B. The above namec entity submits this statement 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 registered agent.

SIGNATURE
Signemure, typed or pred name of ragesmred ageni and ttle f applicabie. {NOTE: Regrsterod Agent mxgnaturs required when renstating) DATE
FILE NOWY! FEE IS $350.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete WLE [ change [ Addition
NAME GONZALEZ, JONADEAN T NAME
STREET ADDRESS | 4103 N RIVER VIEW AVENUE STREET ADORESS
CrvY-§1-2°P TAMPA, FL 336076531 Cry-S7-2P
TMLE D ] betete TIME [J Change [ Addition
NAME GONZALEZ, HENRY JR NAME
STRFET ADORESS | 4103 N RIVER VIEW AVENUE STREET ADDRESS
CTY-S7-2P TAMPA, FL. 336076531 CI7Y-ST-2P
TME O petete TME [JChange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-28 CTY-5T-2P
TILE O Detete TLE ] Charge  [] Andiion
HAME NAME
STAEET ADDAESS STREET ADDRESS
CATY-51-2P CITY-S7-2P
LE [T petete TIE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2° CITY-ST- 3P
TMLE [ Detete UTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does,noj
indicated on this report or supplemental report is true and accyd
of the corporation or the receiye eres 10 §
changed, or on an attachmg &

SIGNATURE:

hualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
g/and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
frf this report as requjpg by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

DO




