F Y

T ' FILED
2005 FOR.PROFIT CORPORATION
'y Feb 03, 2005 08:00 AM
ANNUAL REPORT , Sec;‘etal‘y of State

DOCUMENT # P94000029268

1. Entity Name
750 ASSOCIATES, INC.

Principat Place of Business Mailing Addrass
4830 W KENNEDY BLYD SUTE 750 4830 W KENNEDY BLVD  SUITE 750
TAMPA, FL 33609 TAMPA, FL 33602

- —— 7 NN,

01312005  No Chg-P CR2E034 {10/03)

Do NOT WRITE lN THlS SPACE 4. FEI Number 1 iApp!iaﬁFj"or g

58-3243727

5. Cartificate of Status Desired |

$B.75 Additionas
Fee Regquired

8. Narne and Adtiress of Current Registered Agent T

E&LOLWWK?;QIEGDY BLVD SUITE 750 7 DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

B. The above namec entity submits this statement for the purpose af changing its registered office or registered agent, or boih, in the State of Plorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE : . — = = -

Sipnaturs, tyoed or prinled name of repsterad agent and fitle it aoglicatle. (NOTE. Registerad Agent signature req:nred whan rainstatng) ) . DATE

9. Election Campaign Financing $5.00 May Be
Aﬂ:e:: H,'fyh;?‘gé%s’:f eEel"Sv_lf;gg '505050_00 Trust Fund Contribution. £ Added Feis

10, _ OFFICERS AND DIRECTCRS ]
mEe o
NAME ARCURL, SHIRLEY C
STREETADDAESS | 4830 W KENNEDY BLVD SUITE 750. .
or-stm | TAMPA FL 23609 L HONOn021 2185 ‘
wE |D 02¢03/05-60015-013 150.00
NAME CASPER, THOMAS D

STREET ADDAESS | 4830 W KENNEDY BLVD SUITE 750
Ciry-s1-7P TAMPA, FL 33608 -

VWILE op

HAME HALL, W CRAIG

SIREET ADDRESS | 4830 W KENNEDY BLVD SUITE 750 '

CITY -5T-2P TAMPA, FL 33609 DO NOT WR[TE
Tite DV

we | WoRsE, somns IN THIS SPACE

STREET ADORESS | 4830 W KENNEDY BLVD SUITE 750
Liy-51-2p TAMPA, FL. 33609

e

NAME

STREET ADDRESS
CITY-ST-71P
TLE

NAME

SIREET ADDRESS
Gliy-Si-zp

12. [ hereby certily that the information supplied with this iing does nat qualify far the exemption stated in Section 1 59.0753){1“,\, Florida Siatuies. | further canify that the Information
ingicated on (his repon of Supblemental report is fue and actwrate ant that my signature shall have the same legal eftect as if made under oath; thal | am an officer or Girecior
of tha carparation or the recesver or trugiee empgwered o execuls this repor! &8 required by Chaptler 807, Florida Statutes; and that my nama appears in Black 10 o Block 115
changed, or anm an attachmghr with dir faith all gther ke empowered.

SIGNATURE: L W.c Ha //gA’J” &/2-286 -4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOX Davierm Phope ¥




