2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3000021967 Jan 31,2004 08:00 AM

. Eniytiame Secretary of State
ROPE ENTERPRISES OF TAMPA, INC.

Principal Place of Business Mailing Address
CUSTOM GOLF STiIX 5001 JOHNS RD
TAMPA FL 33624 . SUITE 101

TAMPA FL 33634

NV B

2. Pancipad Place of Business 3. Mailing Address Hll”

Sutte, Apt. ¥ etc W Suite, Apt #, eic ] MOORE CR2EQ34 (11/03)

City & State Chy & Siate ' &. FEI Number Applied Far
59-3178064 Not Applicabie
i ra
Zp Country P Country 5, Certificate of Status Desired = $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg&iﬁbﬁ%@i&o SUITE 101 Sireet Address (P.O, Box Number is Nt Acceptabie)
TAMPA FL 33634 - ——— EE——

City FL i 2w Code

8. The above named entity subraits this staterment for the purpose of changing its regisiered office or regisiered agent, o bolth, in rhe Srate of Florida. 1 am famiiar withs, and acceps
the sblkgations of registered agent.

SIGRATURE . — _
Signatura, trped or profng name of registated agon! and tia f appiicable. (NOTE. Repstarsd AQen sighalre recuirod whin (omstatng) TATE
151
* i : Trust Fund Cootribution, O Added 1o Feas
Make Check Payable ia Florida Depariment of State
10. OFFICERS AND DIRECTORS _§n ADCITIONS/CHANGES TO OFFICEAS AND CIRECTORS IN 11
TE o 1 betste FIE {1Cnange  [3 Addition
NAME PERDOMO, ROBERT H NAME OO ATE 1S
STREET ADGRESS § 4036 PRIORY CIR STREET ADDRESS P A A0 1500
CITY-5T- 7P TAMPA FL 33624 Crry-57 2P
RRE B 3 petete BILE Tl change [ Addition
WAL MICCICHE, DEBRA P HEAME
STREEY ADDRESS | 5020 PENNSBURY DR STRFEY RODAESS
CITY-SE- 2P TAMPA Fi 33824 CiTy.81- 2P
wLE ) O peete § wne 1 Change [ Addition
NeME MCCULLERS, STACIEP CT ’ D N - T - - 7 - -
STREET AQDRESS | 14502 VILLAGE GLEN DR STREFT ADDRESS
CiTY-5T-2P TAMPA FL 33524 CITY-S7- 2P
THLE D O detete TLE Tl Change [ 3 Addition
NAME BADiIN, ROGER NAME ‘
STREET ADDAESS | 6608 GLENCOVE DROVE STREET ADDRESS
CiY-S1. Ip TAMPA FL 336817 ) ity ST 2P
THLE ] Detese JHiES [ Change  T] Additicn
NAME HAME
STREET ARDRESS STREET ADOAESS
CIT¥-ST- TP £y -51- 2P
THLE 3 Detete TME [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-57.0F £ITY-SY-2P

12. | hereby ceriify that tha information supplied with ths filin é; does not qualify for the exemption stated in Section 119.07{3){i}. Porfda Statutes. | funther cestify that the information
ndicated on this repont or supplemental report is true and acouraie and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the corporation ar the recewer o trusiee empowered 1o exacute this (epon as required by Chapter §07, Florida Sialutes, and that my name appears & Biock 10 or Block 111f
changed, or on an attachment withs an address, with alf other like empowered.

SIGNATURE: /ﬁﬁ’oﬁggﬁw /? ée,a?’ A P o> /~ 27X 3249066

g e e S e o P o o




