2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . '

DOCUMENT # P93000000186

1. Entity Name
H. LEE MOFFITT, F’A

- FILED =

Mar 04, 2004 08:00 AM
Secretary of State

Principal Place of Business
3230 S. MACDILL AVENUE

TAMPA FL 33611-1801
us

Maziling Address B ) .
5230 S. MACDILL AVENUE

TAMPA FL 33611-1901
us

ROV RS i

2. Principal Place of Business 3. Mailing Address
Suite, Apt i#, etc. Suiite, Apl. # elc, MOORE CR2E034 {1 1/03}
City & State City & State 4. FE! Number VR Apghead For
59- 31 56251 Not Applicable
Z Z "
® Cauntry © Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
B Name -

MOFFITT,H L

4230 S MACDILL AVENUE
SUITE J

TAMPA FL 33611

-l

Sireat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity su|
the: pbligations

the purjyose of changing |

SIGNATURE

Signature Typed o prnlea name xag_sm{d ager¥ind tile | aopicabf, ¥

(NOTE. Regrsterad Agent signaturg regurad whoen reinstating) DATE

FILE NOW!!! FEE IS $1 50.00
Afior May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDETlONS/CHANGES TC OFF!CEFIS AND DIRECTORS IN it

e [3) [ Delete TMLE Ochange O Addition
KAVE MOFFITT, HL NAME HOO0OG0TSI 7R

STREET ADDRESS | 4230 5 MACDILL AVENUE, SUITE J STREET ADDRESS 33/04/04-80007-017 150,00

CITY-ST- 21 TAMPA FL CITY-S1-2IP

TILE [ Detete TLE [ Change L[] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2P CITY-5T-2P

T T Deiete T [ Ghenge [ Addiion
NAME HANE

STREET ADDRESS STHEET ADDRESS

CITY- S1-2p CITY-ST-2P

TIE [ Delete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§T- 2P

TILE [ Delete TILE O chenge [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiFY-ST- 2P CITY-5T- 2

e O pelete TIE Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- 2P l CTY-ST- 2P

12. | hereby cettify that the information supplied with thifil
indicaled on this repon or supplementgl report is true and yo
of the corporation or the recernv g
changed, or on an atlach i

SIGNATURE:

ing does not quallfy for the exemption stated in Section 119.07
urate and that p
stee empyvered 1ofxe

f_f )(l) Flonda Statutes. | further cert:fy that the information _
 signature shall have the same lagal effect as if made under oath, that | am an officer or director
as required by Chapter 607 Florida Statutes, and that my name appears in Biock 10 or Block 11 if

- 423 /éz/ (913) 83)-/500

Daytlme Phone #

te this repg




