2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000056645 o © Mar 05,2004 08:00 AM

1. Ennty Name Secretary of State
TiM OF TAMPA, INC.
Prnncipat Place of Businass Maiding Address
2832 N. Z2ND ST, 5305 N ARMENIA AVE
TAMPA FL 33605 EQMPA FL 336803
Site, ABL F, 010, Suie gt ¥, ot MOORE CR2E034 (11/03)
ity & Siate Chy & Site ' # FElmumoer — hoored For ]
— __ 58-3275956 ot Applicable
Zp Country Zp Country 5. Certificaie of Siatus Desirad [ §8‘75 ‘nfddixiona;
o ) ) ee Aequired -
6. Mame and Address of Current Registered Agent L. . Name snd Address of Naw Registerad Agent

Name

DIAZ, JOSEPH L o .

2522 W, KENNEDY BLVD. Street Addrass (PO Box .N;x%ber s Mot Acceptéble)

TAMPA FL 33609 - — —

City ' T - FL I Zn;::Cade

B. The above named entity submuts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am famsgiar with, and accept
the obhgations of registered agent.

SIGNATURE - . e e . i
Sgnahee yped of panted name of repisieted apern and (e it sphvegole NOTE Feprsiered Ageni ngnalurs requrad whon reiastanng) _ DATE
FILE NOW!H! FEE IS $150.00 . .
Ny 9. Electio Fi
Ater Wy 1, 2004 Foo wil be $350.00 Giecon Carvokn Fearehs ) $5.00 ue oo
Make Check Payabie to Fiorida Depariment of State ’ B
30, ~OFFICERS AND DIREGTORS | B ADDITIONG/CHANGLE TO OFFICERS AND DIRECTORS N 11
nme D ] Deete fome O Change L3 Addition
NAME O'STEEN, EUGENE NEME g A o
STRECT ADDRESS | 2932 N. 22ND ST, SIMEET ADDRESS e ﬁ}gggﬁg ﬁggu_q 4 150,00
oStz | TAMPA FL 33505 B LR Sl o LS “
Wi [ Detete BILE T Cnange 3 Acdivon
NARE NAME
STRLEY ADDRESS SYREET ADORESS
CITY-ST-2iP o _ - _forestae ) o
THLE 3 Delete TALE Tl ehangs T addition
HAWE NAME
STRECT ADDRESS SIMEET ADDRESS
STy 57- I _Josr o _ B
T 2 pelete nTiE Dohenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADBALSS
CHTy-S7- 2P o B CHY -SE-IP o )
it 3 Celese TIE OIoharge 1 Additon
HANE HARE
SYREET ADDRESS STREET ADDRESS
oy sT- 2P CHY-5T- 207 _ _ o )
me £ Dee TRe 3 Change Addition
NARE SEME
STRECT AGDRESS STREET ADDRESS
CITY-S1-2 N CITY-ST. 2P o

12. | hereby certify that the information supiplied with this fiing does not quably for the exempticn stated in Section 1 1.07(3)). Florida Stanses. | lurther certify that the information
indicared on s 1epo supplemental report is irue and accurate and hat my signatuse shall have the same legal effect as # made under cath; that | am an officer or Sirector
of the corporasen ory cewver or frustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¢

changed, or on an ent with a with ail other tike empowsred.
r
1 k o
SIGNATURE: 24 ks Zf'ef-S c‘—i/iaﬁ i -

TURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER SR DIRECTGR Cate TDiawtime Phone ¥




