" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07117

1. Entity Name

TAMPA BULK SERVICES, INC.

L FILED
Feb 16, 2004 08:00 AM
Secretary of State

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Principal Place of Bustness Mailing Address
6101 PT TAMPA DR PC BOX 19248
TAMPA FL 33616 TAMPA FL 33686
us . - us
*
Suite, Apt. #, ete. - Suite, Apt. #, elc. MOORE CR2E034 (1 -“03)‘ - -
City & Stata City & State ] 4. FEI Number ' — A;pl-ied- For
- T ’ ) 59-2569814 Not Applicatle
zp Country Zp Country 5. Certiicate ot Status Desired (] $B'75 A'd:iitional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName

Sireet Address [P.C, Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity subrruls this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Make Check Payable to Florida Department of'_s_taté

SIGNATURE - — : - . ,
Signalure, typed or prinlad name of repistered agont and lile i aophcahle {NCTE. Regislered Agent signature requred whon rainstaticg) BATE
” T o
AftF"ﬁaN?v:O'[‘].Q I;EE I_Snf: 535.gg 0 9. Election Campaign Financing $5.00 May Ba
er hiay 1, ee will be, g - Trust Fund Contribution. 4 Added to Fees

10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 1‘1 ~

TE 3] 3 Detete TTLE [ Change 3 Addition

MAME LAZARDZIG, MICHAEL NAME ~

STREET ACDRESS | 8000 NORMAN CENTER DR SUITE 630 STREET ADDRESS s flfgqggggg?%gg 0 1-5 15

CrYSTaF  [MINNEAPOLIS MN 55437 iy 1.2 e Lo 0.0

TME SVTD O Detete TIRE FcChange [ Addition.

NAME HINKEL, JEAN-DENIS NAME

STREET ADRRESS | 8000 NORMAN CTR DRIVE SUITE 830 STREET ADERESS

CITY-ST- 79 MINNEAPQLIS MN £5437 _ } wrrestze o

THLE v [ Deiets THLE [ Change [ Acdilion
E WEBER, RONALD ’ NAME

STREET ADDRESS (8101 PORT TAMPA DR STREET ADDAESS

are-ST-ZP | TAMPA FL ) cry-S1-2IF i

TITLE v O Dalete THLE [ Grange  [J Addition

NAME SPER, STEVEN NAME

STREET ADORESS (6101 PORT TAMPA DRIVE STREET ADDRESS

CITY-ST- 1P TAMPA FL CiTy-51-21p

TITLE ] Delete TIRE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREL! ADBRESS

CITY-ST-21P Y -5T-ZF

TIRLE O Delete TILE [Jchange [ Addilion

HAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2P CITY-ST- 21P )

aof the corporatron or the recg
changed, or on an attachre

SIGNATURE:

dn address, with all per like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Flerida Stakutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
j ustee empowered to execute this report as rex

quired oy Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Davtme Phone #




