2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29,2004 8:00 am

P 7
DOCUMENT # P95000067935 Secretary of State
1. Entity Name
03-29-2004 90411 028 ***150.00

QOFFSITE CONSULTING, INC.
Principal Place of Business Mailing Address
3919 WEST SEVILLA STREET 3919 WEST SEVILLA STREET
TAMPA FL 33628-8604 TAMPA FL 33629-8604

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3334034 Not Applicable
Zp Country ap Country 5. Certificate of Status Cesired 0O $8.75 Adlitional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, J. SCOTT

2009 W. BAY TO BAY BLVD. Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33629

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signaturs. typed ar pnmed name of registerad agent and iitle ¢ appficable, [NOTE, Registared Agent signature required when reinstang) DATE
“FILE NOW!Y FEEIS $15000 - . o
N 9. Election C Fi
" Ao May 1,2000 Fewwillbo $55000 - e S e $5.00 veyee
;“Make Check Payabte to FIonda Department of State '
10. OFFICERS AND DIRECTORS ' | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 11
TME PD [ Delets TITLE O change [ Aoditicn
NAME BALL, WARREN K NAME
STREET ADDRESS (3919 WEST SEVILLA STREET STREET ADDRESS
CITY-5T-2IP TAMPA FL 33629-8604 CITY-$1-2IP
THLE s [ petete TITLE Clchange 3 Addition
NAME SZYPULA, EUGENIA NAME
STREET ADDRESS (3918 W SEVILLA STREET STREET ADDRESS
CITY-ST-2IP TAMPA Fl, 33629-8604 CITY-ST-ZPP
TITLE 3 oelete TTLE I change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF .
TIILE ] Delets TITLE : [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowere cute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmem\wi an addrx\mth alijgtherpike empoyed g ‘ 3 - 3 317_ -33 8 z'
SIGNATURE: / 3-20-q00%  fRES -

ATﬁRE AND TYPED QR PH.INI'ED NAME OF SIGNING OFFICER DR DlHEC'I’Oﬁ Date Daytimg Phone #




