2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

BOCUMENT # P93000078526 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
2805, INC.,
Principal Flace of Business Mailing Address -
2805 W BUSCH BLVD 2805 W BUSCH BLVD
STE 100 SUITE 100
TAMPA FL 33618 TAMPA FL 33618
LS us
T = AR R A
Suite. Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E034 (11/03) ~
City & State City & State 4. FE Number ) Apphed For
58-3210184 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired B gi‘gesqgfsdmonm
&. Name and Address of Cutrent Registered Agent D 7. Mame and Address ot New Registered Agent _
Name
\znéEogﬁvLABNgégElgtlvlb Street Address (P.0. Box Number is Not Acceptable)
STE 100 '
TAMPA FL 33618
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registerad office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of reg:stered agent.

SIGNATURE - — —
Swnature. typed or proted nama of registered agent and {itfa f appﬁcab{e {NOTE Regstered Ageni signature cequired when reinsiatagy DATE
m
FILE NOW FEE IS 5150 DU 9. Ejection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ", Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS _. 11, ADDITIONS{ CHANGES TO OFFICERS AND D'RECTORS IN 11
TLE D T Delete TILE change [ Addition
NAME WEAKLAND, BRIAN L MAME
STREET ADDRESS (2805 W BUSCH BLVD.,SUITE 100 ’ STREET ADDRESS 1 U OOOND4E25S U -

. _sT. b _ .
ity - ST1-2IP TAMPA FL CTY-ST- 2P 32411 /0aooonnt H5—5 1 -
T 3 Delete g Clthais~ T3 adétion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY -ST-ZIF
TLE - 3 Detete - TITLE [ change [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-28P
TILE 7 Delete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cirv-st-ze
T3 1 Deiete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-ZIP CITY-3T-2IP
TITiE [ Detete TILE, [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2Ip

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Standes. | fusther cettify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recever or rystes empoweared 10 exagula4lis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitagh , with all other #&

SIGNATURE: [ / S A M at Aitkehlan ) 2146y (E3) T35 sigp

Daytime Phone #




