FILED

2004 FOR PROFIT CORPORATION .. Feb 11, 2004 8:00 am

= Secretary of State

PE?m?Nl;JmEAENT # P93000034804 02-11-2004 90007 047 ***150.00
TAMP ENTERPRISES, INC.
Principal Place of Business Mailing Address
% PHILIP L. BOBO % PHILIP L. BOBC
1915 E. BAY DRIVE, SUITE A2 1915 E. BAY DRIVE, SUITE A2
LARGO, FL 33771 LARGO, FL 33771
e e A0 TR
Suite, Apt. # etc Suite, Apt. #, atc. 02052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3182381 Not Applicable
Zip - Eoumry _ Zip R ) Country _ 5. Certificale of Status Desired . [ _ _?eae'gesqﬁf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOBO, PHILIP L
1915 E. BAY DRIVE ‘ Street Address {P.O. Box Number is Not Acceptable)
SUITE A2
LARGO, FL
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . - T :

SIGNATUREL
Signaiure, lyped or printed name of registarad agent and tite il applicable. {NOTE: Registerad Ageni signature raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11
e D O petete ms D R crange [ Addition
NAME BOBO, PHILIP L RAME gogo, Ph L P A
STREET ADDRESS | 1093 PORTER DRIVE s 0chess | & (o s TRy (LA Deid”
on-si-if | LARGO, FL 33771 CITY-ST-21P In2ee Fr 2277/
TITLE [ oelers TMLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZIP CITY-5T-7If )
- " S . : . O Delete = "f T ' N T "Ochange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-7iP - CITY-S5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-$T-2IP , P . ] omv-sT-zp
TILE ) O el TILE S . ceo e = [Achange [ Addition
NAME B I . P T ) . U
STREET ADDRESS | = = —= T T T T 7T T TN STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. Fhereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraite and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac) with an agddrass Avith all other like empowered.

SIGNATURE: 100 / D50y WS- 2577

TUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




