2005 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) 7 FILED
T Jan 26, 2005 08:00 AM

DOCUMENT # P84000056645
1. Entiy Name Secretary of State
TIM OF TAMPA, INC,
Principal Place of Business Malling Address
2932 N. 22MD ST. ' 5305 N ARMENIA AVE
TAMPA FL 33600 EQMPA FL 33803
TP ARG A
Suite, Apt. #, atc § . Suite, Apt. #, etc. .w " 1st MOORE CR2E034 {10104)
City & 5 ' ity & Stat — ) oplted For
ity & State ity =) 4. FEI Number 59-3275956 aif::,?;;:t:
i Country Zp Country 5. Certificate of Status Desired | fi':igf:gb“a'
6. Narﬁgand Addrass of Current Registerad Agent ) B 7. Name and Address of New Registered Agent
Name
EQQE’&OEEERI%DY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 : = —
City FL ] Zip Cote

8. The above ramed entify submits this stéten{enlif;rﬁ;;ﬁ}pose of changing tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturs, 'ped o ptinted nama of tegistared agent &nd i | eppicable {NOTE Regsstarad Ageni sigrature requircd whan resnstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleston Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

i6; " OFFICERS AND DIBECTORS TR — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wig D O pelete TILE [FChange [Ja
NARAE Q'STEEN, EUGENE NAME Unﬂﬂnﬂlag‘a?a
STREETADDRESS 2932 N. 22ND ST. SIREE] ADDRESS gt iy . 1
| eresize | TAMPAFL 33605 _ w81 aw feas-H0ns 004 15?' ®
T 3 Delete iLe [ change [ Addition
NAVE NAMF
STRFTT ADDRESS STREET ADDRESS
oI5t 7R CITY-ST 2P

Clchange [ Addition

ke (T Delete ik

HAME HAME

SIREET ADDRESS SIRFLT ADDALSS

City-ST-2p CIlY.51- 2P

ME 3 Delete WILE ] Change  [] Addition
NAME NAME

STREE| ADDRESS SIRELT ADDRESS

Y- 57-28 G ST-P

RiLE 7 elete Tt [ Change ] Addition
NAME NAMF

STREET ADDRELSS STREL | ADTRFSA

Iy ST-4P §avsiae

ME 1 batste TLE S onange [ Addition
NAME NAME

STREET ADORESS ‘ ’ SIREE | ADDRESS

Cliv- ST 2P . : oy st av

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on; this report opeypplemental report is true 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 th ver or rustee empowered to executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an nt wiltt an address, all ather like empowered /

AF @ :3) ¥y ¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O& GIRECTOR Hate 8 Phor #

SIGNATURE!

-



