2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000051066

1. Entity Name

| NEED A TAG & TITLE, INC.

Principal Place of Business

400 E. DR, MARTIN LUTHER KING BLVD.
TAMPA FL 33603

Malling Address

400 E. DR. MARTIN LUTHER KING BLVD.
SUITE 101 SUITE 101
TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. Suite, Ap

t. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90071 031 ***150.00

i

I

il

U

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3195963 Not Applicable
Zi Count Zi Count iti
P ourty o auntry 5. Certificate of Status Desired d $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILMORE, DEBORA B

400 E. DR. MARTIN LUTHER KING BLVD.
SUITE 101

TAMPA FL 33603

Street Address {(P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

"™
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept

Signature. typed or printed name of registered agenl and titie if apphcable

{NOTE. Regisiered Agenl signatute raquired when reinstanng) DATE

: FILE NOW!! FEE IS $150.00,
Aﬂer May 1 2004 Fee will be 5550 00
-_'Make Check Payable to Florlda Depanmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ betete TME I change [ Addition
NAME GILMORE, DEBQRA B NAME

STREET ADDRESS 2402 N. TAMPANIA AVE. STREET ADDRESS

Chy-s1-21P TAMPA FL 33607 CITY-ST-2IP

TITLE 1 Delate TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-§1- 2P

TITLE [ pelete TALE 0 Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-5T-2IP

TITLE 5 Delete TITLE O change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

MLE [ Delete TILE {1 Change [ Addition
HAME NAME

STREET ADDRESS STAEE? ADDRESS

CITY-ST-2IP CITY-ST-2IP

TInE [ Detete TIILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

indicated on this report or supple!
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

) @

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
nial report is rue and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

gd powered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
@ ggs, with all other like empowered.

3-g2-04  [€3)234-2211

Date Duﬁ;me Phone #




