2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000070295 Feb 23, 2004 08:00 AM
1. Enty Name Secretary of State
NIKAPE TYLER INC.
Principal Place of Business Mailing Aadress
3104 CHERRY PALM DRIVE TAMPA 1220 ACANTHUS AVE.
SUITE 200 BRANDON FL 33510
TAMPA FL 33618
Sunte, Apl. #, etc. V Suite, Apt #, ele. V ' MOORE CR25034 (1 1/03) .
Chy & State B Ciy & Stete 4. FEi Number ' Apeiod For
59-314400¢ . Mot Applicable
2P Country Zip Country 5. Certiicate of Status Desired O Eg'gg L';se‘gﬁo"aj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered";\ge.nt T

Name

g?&f?ﬁéﬁé‘?%ﬁ?hﬁ DRIVE Streat Address (P.O. Box Number is Not Accepra}zle) .

TAMPA FL 33619 == —

City FL Zip Code

8. The abave named entity submuts this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE . e o e _
Signatwe, typed of prirted name of reqisiarad agent and tile 1 appksatie (NOTE Ragrstarea Agent sigrature reguired when remnstating) i TATE _ - o
FILE NOW!I! FEE IS -515{.}'00 RLIRAAC 9. Election Campalgn Financing $5.00 May Bs

After May 1, 2004 Fee wili be $550.00 . Trust Fund Contribution. 0  Added to Fees

Make Check Payable to Florida Department of State o

10. “DFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN11____

TILE P T Delete TE Ol change [T Addilion

HAME FARANNA, KAREN NAME LNG0a00s0sen

STREET ADDRESS | 3104 CHERRY PALM DR. STREET ADDRESS 02/23/04-80049~312 150,00

ory-stze | TAMPA FL 33819 ) o _§ cmvsi-ae . _ — N

T T 3 Detete TILE £ Change 1 Addition

NAME FARANNA, PETER NAME

STREET ADDRESS | 3104 CHRRY PALM DR. STREET ADDRESS

ce-st-zw L TAMPA FL 33819 ] ) CITY-Si-2iP ; -

TITLE ] Detete TME O change O Addition

NAME NAME

STREET AGDRESS STRECT ADDRESS

£IrY. 5T-2IP _ CHY-$T-ZiP ) o

e (3 beiete TILE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P 7 CITY-5T- 2P o )

TiTE [ Detete TIRE O charge [T Addition

NAME RAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P o o CIy-S1-21P .

TIE [ petste e 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cIy-s1-28 - ' CITY-8T-21P

12. | hereby certify that the infarmafion suppiied with thig'fil
indicated an this report or supblemental report is tnfe a
at the corporation o the e er of trustee empaoylere

changed, ar on an atfacmght with an addr th aif other like empowered, ?@
228X g/sigﬁ«f S AT-Of C=2/-380)

SIGNATURE:
| SIGNATURE AND TYPED Gk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phana #

does net qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legai effect as if made under oathy; thati am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

P




