FILED

2005 PO R OAL REPORT — 'O ¢ Jun 03,2005 8:00 am
DOCUMENT # P04000164252 s Secretary of State
lrf:"‘ﬂ”m 05-06-2005 90107 030 ***150.00
Srincipal Place of Business Malling Address
PR 0 i I
e L

Suite, Apt. 4, etc, : Suite, Apt. #, slc. 04262005 Chg-P CR2E034 (10/03)
Cily & State City & Swis 4, 51 Rngz 36 g'\ﬂ :;nl;;dp:::me
Zp Counary Zp Gounty s. ;)mmcate of Staws Desied [ ggz: Adeifions)

8. Namo and Address of Current Reglsiared Agent * — 7. Nams and Address of New Registerad Agent

ARNAQ, THOMAS C JR. _
2308 W. WOODI-AWN AVE. - e —— — ——— Strest Address (P.O. Box Number is Not Acceptable) - — — — — =0

TAMPA, FL 33607

City FL I Zip Code

8. Tha above'named entity submils this staiement for the purpase of changing lts registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obﬂgn‘.io%s{! registered agent.
{ - CGharnspo—~ TS5 0-0
sinaTURE_L h 3 \’\ 3 f
. W‘,w”lmmd ° d sgent wed ¥t it noplicabh {NCITE: Fogisterad AGund NORRILE S Padulyed whan renpating) DATE
FILE NOWN! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Oeets LT [ chasge [ Adaition
NNE ARNAQ, THOMAS C JR, NAME ’
STREET ADCRESS | 2308 W. WOODLAWN AVE. STREET AQDRESS
ony-ST-2¢ | TAMPA, FL 33807 Y- ST-1p
T O oeete me DClcrengs [ Adsition
NAME HNaMF
STREET ADDRESS. STREET ADDRESS
Ciry-51-2P CITY-5T. 29
TLE 7 Detete T [JCrangs [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
cry-St-e Cny-§7-o0
T - - : O Dete ThE - - - —— - OCg DOadike - -
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST. 1P CITY-ST-28
TNE 0O dele TNE O Cange [ Addition
NAME NAME
STREET ADORESS STREE] ADORESS
Ciry-ST-AF CiTy-57-29
Tng ] Detesn e ) Crangs [ Addition
WANE ’ NAME
STREET ADORESS STREE] ADDRESS
chy-Sr-7p Ciry-st-2w

12. | hareby certify that the information supplied with this flling does not guatify for the exemption stated in Saction 1 19.07;13]“), Florida Slatutes. | further certify that tha inforrmatlon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams logal effect as if mada under oath; thal | am an ofticer of director
of the corporation o the recaiver or trusiee empowered to exaculs this report as requited by Chapter 607, Florlga Statutes; and that my nama appears in Block 10 or Block 11t
changed, or on an attachrnent with an address, with alk other Ike empowered.

SIGNATURE: MQ . Onvvewer W\-3o-0s” (&13) 303 A2 |

BANATURE ANG TYPED OR PRINTED NAME OF EXGHING OFICER OR DIRECTCR [ [T




