2094 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P95000057971 T Secretary of State

1. Entity Name

TREMONT CONTRACT, INC.

Principal Piace of Business Mailing Address
217 N WILLOW AVE P 0 BOX 25826
TAMPA, FL 33606  US - TAMPA, FL 335_?_2-5825 .
04212004 Mo Chg-P CR2E034 (10/03)
DO NOT WR’TE IN THIS SPACE 4. FEI Number Applied For
- - 59-3367515 Not Applicable
5. Certificate of Status Desired [ gi-gfqgf;‘;m"a‘

— - 6. Mame and Address of Gurrent Registered Agent ' ,_ . . _

217 N WILLOW AVE DO NOT WRITE
TAMPA, Pl 33005 o T IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both in the State of Fiorida. | am famibiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signalura. typed or orinled name of ragistared agent and tille ¥ applicable (NOTE. Registered Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing -+ $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees '
10 OFFICERS AND DIRECTORS [ Hoaahat3esge
. ! Bo(h il
L. S 04/28/14-80056-001 150,00
HAVE FLYNN,RW

STREET ADDRESS | 217 N WILLOW AVE
CiTy-ST-2P TAMPA, FL

TITLE

NAME

STREET ADDRESS
CiTY-5T-201P

TITLE
NAME

s s B DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS | *
CITY-5T-2P

TiTLE
NAME .-t
STREET ADDRESS
CITY-ST-2P

TiTLE
HAME
STREET ADDRESS
CIy-St-2P B}

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(1), 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 sarme lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver pr trustee smpowered to execute this report as required by Chapter 807, Florida Statutes, and that my narre appears in Block 10 or Block 11 if
changed, or on an aitachment n address, all other like empowered.

SIGNATURE: R.W. FLYNN  4-20-2004 |
SIGNATURE ANDNDHRED PHIIEEDWINGDFFIBEE,OR DIRECTOR . .. cae N Daytime Phone #




