FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000158065 03-14-2005 90072 001 ***150.00
1. Entity Mame
TAMPA'S PHILLY OF THE SQUTH, tNC.
Principal Place of Business Mailing Address
5487 FRIARSWAY DR 5487 FRIARSWAY DR
TAMPA, FL 33624 TAMPA, FL 33624
S s AL AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202005 Chg-P CR2E034 {10/03)
City & State City & Stato 4, FEI Number Applied For
w20~ 1340/ ?‘/ Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired 0 Eg.;ffqﬁ:l:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KLINE, MIKE
5487 FRIARSWAY DR Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33624
Gity FL ‘ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligal!ions of registered agent.
[ T T A

R A e

SIGNATURE ~= L
e+ wmos « . Signature, typed of panted name of registered agent and litle if applicable. (NOTE: Reg:cterad Agant sipnature raqured when rainstating) DATE
i

“nr o ;‘Fiil.E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fae wlll be $550.00 Trust Fund Contribution. O Added ta Fees
RN/ i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
TITLE D [ Delete TiLE [Jchange  [] Addition
NAME KLINE, MIKE HAME
STREET ADDRESS | 5487 FRIARSWAY DR STREET ADDRESS
CIFY~ST. 1P TAMPA, FL 33624 CITY-ST-2IP
e D ] Delete me [ change T Addition
HAME WILKINS, MICHEL NAME
STREET ADDRESS | 4323 SWIFT CIRCLE STREET ADDRESS
CITY-ST-7IP VALRICO, FL 33584 CIry-$1-2P
THILE D O petste TIME O Change  [J Adgdition
HAME .| MATTIACC!, JOE B - RANE
STREET ADDRESS | 5626 BROOKDALE WAY STREET ADDRESS
cIY-§7-2P TAMPA, FL 33625 ciry-St- 2P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-57-21P CITY-ST- 2P
TITLE 2 Delete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
city-sT-2P ST T T CiY-ST- 2P
TME e O Delete TOLE I change [ Addilion
I T A ST NAME
STREETADORESS | T oo T STREET ADDRESS
R 1 e cITY-sT-2iP

12:¢1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplarpental report is trugrand accurale and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receive) stea empowgfed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen h all other like empowered. \&{
—

! B 1
SIGNATURE: N v > &,;\?( B0 759 ¢
SEyi!{qE % :;i# Pﬁﬁf&;ﬂ ING O ER OR D ate D Dayume E

/



