,. FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

P 0

PgWCN?mIZA ENT # 95000025587 04-28-2004 90187 011 ***150.00
ELI:’EL!NE MANAGEMENT CORPCRATION OF TAMPA
Principal Place of Business Mailing Address vIuwvuuug
5802 HARTFORD STREET P.0. BOX 35236
TAMPA, FL 33619 SARASOTA, FL 34242-5236 US
P v (R RERERRIR AR ER AR

Suite, Apt. #, etc. . Suite, Apt. ¥, etc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

] 59-3317019 Not Applicable

Zp Country 2ip Country 5. Certificate of Status Desired = [ Eess'gesqasgéﬁo"ai

o e 6.2 Name and Address of Cyrrent Registered Agent. o~ —ome | om0 wn 7. - Name and Address of New. Registersd Agantf— i
' Name
ROSE, ROBERT L
5802 HARTFORD STREET Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619 -
' Hil2o Higel Avemue_
Oy Sanasota FL g”ﬁ"d; 2

8. Theabove named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of reqyjstered agent.

SIGNATURE phet- L. Q%-e_« RoBesrr L Rose /f/ 22/01f

ana{ura’typw or printad name of registered age‘l and titte If appiicdlle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [l change [ Addition

NAME ~ | ROSE, ROBERT L NAME

STREET ADDRESS | 5802 HARTFORD STREET STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33619 oIrY-ST-2IP

TITLE . [ Delete TITLE ) (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP : CITY-5T-2IP

TILE S i 1 I TS B T T i 1 = L TR WY il
TNAMEC T T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ‘ Ciy-st-2F

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY:3T-21P

TITLE ] Delete TIMLE [ Change ] Addition

NAME - : NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CITY-S1-ZP

me [ Delete TLE O change  [J-Addition

NAME NAME : '

STREET ADURESS ’ STREET ADORESS

CATY-ST-ZIP ) CITY-ST-ZiP

SIGNATURE: %a/f . Keaa_ 4/22/0y F4/-3(2-0303

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0??3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYRED OR PRINTED NAME OF OFFICER OR OR Data : Daytime Phone #




