2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P95000009589 Secretary of State

1. Entity Name

OUT OF THE PARK, INC.

Principal Place of Business Mailing Address
2202 N, WESTSHORE BLVD., 5TH FLOOR 2202 N. WESTSHORE BLYD,, 5TH FLOOR
TAMPA, FL 33607 TAMPA, FL 33607

TR

04132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopiedFor

65-0555519 Not Applicable
" . $8.75 Acditional
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Custent Registered Agent

gg{gohwwjgssfgkr{OJRE BLVD., 5TH FLOOR DO NOT WH ITE
TAMPA, FL 3807 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Flgrida, [ am familiar with, and accep
the ohligations of registered agent.

SIGNATURE
Signature lyped or proled namas of regrstered agent and (ife it applicabie [NOTE Registered Agent signaturs requi-ed when renstating) DATE
FILE NOWNI FEE {S $150.00 8. Election Campagn Financing $5.00 May Bo . IHD{%L:}EEEJ é i_} 18832
After May 1, 2004 Fea will be $550.00 Trust Fund Conibuion. 1] Addedto Fees U420 04~ B0029-008 100,00
10. OFFICERS AND DIRECTORS |
me pse . .
e SULLIVAN, CHRIS T o uonpanigiaes
STREET ADDRESS | 2202 N. WESTSHORE BLVD,, 5TH FLOOR 430 Ga-g0023~003 50,00
CITY-51- 2P TAMPA, FL 33607
THLE
NAME
SIREET ADDRESS
CITY-ST-2F
TTLE
NAME

v stae DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GITY-S1-2IF

TIngE

NAME

STREET ADDRESS
GITY-SI- 2P

TLE

NAME

STREET ADDRESS
CIty-ST- 2P

12. { hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on thys report or supplemental report i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver pftrusice empbwared 1o execule this report as required by Chapier 607 Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmant an ad . with all other like empowered

SIGNATURE: dfm: cguemm/ Y0/ 784 ? 22 /7P )

Gi ED N M i iR e e ne #
SIGRAT OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Da Daytima Phar




