i(LO4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003676 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State
FERNANDEZ & ASSOCIATES OF TAMPA, INC. Y
Principal Place of Business .. Mailing Address ] ) ”
6001 JOHNE RD. 8318 MILLWOOD DRIVE
#530 TAMPA FL. 33615
TAMPA FL 33634 us
us
i A0 R
Suite, Apt. #, ete R Suite, Apt #, elc. ” MOORE CR2ED34 { 1/03) o
City & State City & State 4. FEJ Number . T 1Apoiied For
59-3376874 Net Applicable
o Country Zip Country 5. Certificaie of Status Desirad O ??e'gesqgf:étbnal
§. Name and Address of Current Regisiered Agent 7. Name and Ad,c-jr’es,spj Ngv[ Registered Agent
MName
gg 1Rg] ﬁﬂll\lLEI)_%JZC,)JOADMDESFﬂVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33615 — =
Cily FL Zip Code

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

SIGNATURE — S —
Signatura typed of printed name of registared agert ang (e f applicatie. (NOTE Regstered Agent sginature regured when reinslanng) DATE -
' - - -
FILE NOw!H! FEE,-!.S $150.00 9. Election Carnpaign Financing %$5.00 May Bs
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Checlk Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O Delete TITLE [ Change [ Addilion
NAME FERNANDEZ, JAMES NAME .
STRECT ADDRESS (8318 MILLWOOD DRIVE STREET ADGRESS , M000000S3100 .
CTY-ST-ZP | TAMPA FL 335815 o CITY-ST-2P D2/ie/ ﬂ‘;ﬁ_aﬂl 18~003 150. 00
T 2 pelete 1H [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P vy -S1-7ip
e [ pelete TILE [ Change 3 Aduition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e T Deite THLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2P CiTY-ST- 2IP
TIME 3 Delete TITLE ) [ Change [T Addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CIFY-57-ZF o ~ CIfY-51-2P
TRLE Oloelete -~ § T [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-5T-7IP B 7 CITY-ST-ZP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report o suppiemental 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

af the corporation or the receiver or trustee empoweared 10 execute this report as raquired by Chagter 607, Fiorida 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. .

212N 97 887 -£50l

Aima Phona #




