2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000010107
kSEnSmEy'IrfageEALIZATION, INC.

Feb 14, 2005 08:00 AM
Secretary of State

' 74Mé‘rlAin§ ;dd_ress T
POST OFFICE BOX 3333
TAMPA, FL 33601-3333 US

Principal Place of Business,”__

100 SOUTH ASHLEY DRIVE
SUITE 1300 .
TAMPA, FL 33601-3333

DO NOT WRITE IN THIS SPACE

A

02082005 No Chg-P CR2E034 {(10/03)

4. FEI Mumber Applied For
59-3340671 Not Applicable

5, Certiflcate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Reglstersd Agent

RASMUSSEN, RCBERT C
100 SOUTH ASHLEY DRIVE
SUITE 1300 _

DO NOT WRITE

IN THIS SPACE

TAMPA, FL 33602

the abligations of registered agent.

SIGNATURE e

8. The above named entily sUbmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaluen, typed or prinled rame of roglsiarad sgent and thia if appiicable

(NOTE. Registerad Agent sigralurg redulred when reinstaling)

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, __ CFFICERSANDDIRECTORS | __ -
TMLE DCB
NAME GLENN, ROBERT B,
STREET AQORESS | 100 SOUTH ASHLEY DRIVE
;ZST-Z[P ;iMpA’ = — = NN 20274
15 A e AT 15T
e RASMUSSEN, ROBERT C. U2/ 14/05-80024-1005 15000
STREET ADCRESS | 100 SOUTH ASHLEY DRIVE
CITY-§T-2IP TAMPA, FL 33602 - - R - 7
e DVAS ) D = - R W
NAME HOOKER, MICHAEL §
STREET ADDARESS | 100 SOUTH ASHLEY DR.
CITY-§T-2IP TAMPA, FL 33602 . S DO NOT WRlTE
— s ] - e = ._-‘ = s e e e
NAME DANCO, SHARON DOCHERT I N TH IS S pAc E
$TREET ADDRESS | 100 SOUTH ASHLEY DRIVE - - o
CITY-ST-ZIP TAMPA FL 32602 . K — e
TME o o B T o T
NAME
STREET ADDAESS . SO
GY-ST-ZIP )
e o T N — - —
NAME
STREET ADDRESS _ e _
GITY-ST-1P B

12. | hereby cenif@: that the information Euppﬁed with this filing coes nat qualify for the exemption stated in Section 1 1&07%3]05. Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporatian er the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an address, withall other like empowered.
SIGNATURE: _ Kubark C ~W1 President

indicated on

act as if made under cath, that | am an officer or director

2-4-05

SIGNATURE AND TYPED OR PRINTED NAME OF $!GNING OFFICER OR DIRECTOR

Date

Daytimp Phone ¥




