2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P93000051066 Feb 17,2005 08:00 AM
1. Entity N -
ity Mlame . Secretary of State
I NEED A TAG & TITLE, INC.
Principal Place of Business T Majling Address o
400 E. DR. MARTIN LUTHER KING BLVD. 400 E. DR. MARTIN LUTHER KING BLVD.
SUITE 101 R SUITE 101
TAMPA FL 33603 = I TAMPA FL 33603
SUiI&, A,pt #, elc Suite, ADT‘ #, efc. 1st MOORE CR2E034 (10!04)
City & State _ Clty & State 4, FEI Number Applied For
59-3195963 Not Applicable
Zie Couniry ap Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GILMORE, DEBORA B -
400 E. DR. MARTIN LUTHER KING BLVD. Street Address (P O. Box Number is Not Acceptable}
SUITE 101
TAMPA FL 33603 : ,
/} /_\ City FL Zip Code
8. The above named 4l i this sthternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhligationsfof fegi
SIGNATURE
Sigralue, hped of privted nM regrsiarad agenl and hitks .l applcabty {NCTE Registored Aganl signatwe raquired when remstating) DATE IR
' ' i . e PESPENN B B o T
FILE NOW.!;; FEEIS_I s;m;ggu 00 : 8. Election Campaign Finaneing  $5.00 May Be
After May 1, 2005 Fes Will Be .C " Trust Fund Contricuton. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DiREC'T T B M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE b E] Delete nitt - [C] change ] Addition
NaaE GILMORE, DEBORA B HAE LBG00232578
SRCFT ADDRCSS | 2402 N. TAMPARIA AVE. STRLET ADDRESS 271 7405-R0004~025 150,00
Eily-S1-4F TAMPA FL 33807 _ CITY-S1- 2P
TLE - ' - 7|ere7Iet; e [J Change  [J Addition
NAME - MARIE.
STRLCT ADDRESS SIRFETADORESS
Cly.sr-21p [PRR N BT
ni [ Delete JLg: Cchange [ Addition
NAME . HARNE
STREET ADDRESS SIRFE ADDRESS
CIy-ST- 2iF Citr-31 &P
i ' "~ Ooeete o O3 Change ] Adaltion
NAME MANME
SIREET ARDRESS STREETAODRESS
GUY-5§-2P Cife- 88 2IF
Tt . - ' ' Elag[e(e_ I BT [ Change [ Addition
NAME HAMF
STRIFT ADORESS —TRIET A0DRESS
ory-81-21p CIY-§1.2IP
IHLE  Ooelee [ e [CJ change O] Addition
NAME NANME
STRLET ADDRESS SIRELT ADDRESS
Cly.-51-2F CITY-SI- /1P

12. | hereby certify that the informatic pired with this filin 3 does not qualify far the exernption stated in Section 112.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supp enial repor i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy triistegeampowetiad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachme ith alf other like empowerad.

SIGNATURE: __| N2 2 ]les ﬂ 34-15(|

‘sdRATURE ANTT YPED Of FINTEONAME OF SIGNING OFFICER DR CIRECTOR Date Claytrmie Phiome §




