2(;05 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT. # P96000022738 Feb 09, 2005 8:00 am
Secretary of State

1. Entity Name™ " * e [
G,EMIN_' VENTURES OF TAMPA, INC. 02-09-2005 90033 044 ***150.00

Principal Place of Business Mailing Address
6412 HWY. 41 NORTH 6412 HWY. 41 NORTH
APOLLO BEACH, L 33572 S APOLLO BEACH, AL 33572 IS YUULJIDI(
> S AR MR O I
63 70 C’oaaa, Lare 63 00@0&_ A AvE
Suite, Apt. #, elc. Suite, Apt. # sic. 02032005 Chg-P CR2E034 (1003)
& State City & Siale 4. FEl Number Applied For
ﬂ.ﬁ LD 5{ A ('»/l , F, /* A D Lo 5}’& 44, P /- 59-3377805 Not Applicable
'33572 &""g A i'?" 3572 Country Y S ,q 6. Certificare of Status Desved [ fg;fq Addtional—
8. Name and Address of Current thjsnr;d Agent 7. Name and Address of New Registersd Agent
Name .
PHAGAN, RICHARD Richard PhAgGav
6412 U.5. HIGHWAY 41 NORTH Street Address (P.O. Box Number is Mot Aoc&table}

APOLLO BEACH, FL 33572

6370 (popa lanre

Cny&pﬂ//a Béﬂa,/l FL IerCod 79

8. The above named entity submlts this statern t the putpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi nt.

SGNATURE - “ g O ‘ J/?/Q 005
an.yﬁduqmmd‘mmwfmhlwpmn B (m:mmw-mmwmmmm}- i DATE -~
FILE NOWII FEE IS $150.00 9. Election Campaigy Financing $5.00 may 8o

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Oclete ATLE D \ D chenge [ Acdition
NAME PHAGAN, RICHARD NAME p H %4 N R; o ha A,
STREET ADORESS | 6412 U.S. HIGHWAY 41 NORTH STREET ADDRESS C a. L.A n/
oIY-ST-7F 63 OGO

-S-Z | APOLLO BEACH, FL 33572 s | 995 BEgch Fk 338 72~
Tme [ Delete TILE ' [ change [ Aceition
NAME NAME -
STREET ADDRESS STREET ADORESS
CSTY-ST-2P CIY-51-2P
TME O petete TILE [ change [ Addition
NAME . A - ew Y 7Y S R . —
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TME O Delete TIE [dcrange [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
TIE O3 pelete TTE () change [ Acition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 0P GIY-S1-2P
L 3 elete TIE Jchange [ Acdition
NAME : NAME
STREET ADDRESS _ ‘ STREET ADDRESS
CITY-ST-2IP ’ - || sov-s1-ap
12. | hereby certify that the infdrmation supplied with thig filin does not qualily for the exemnption stated in Section 119.07(3)(i), Florlda Statutes. | further certity that the information

indicateo on this report of supplemental report is true ani ale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver of trustee empowered tpeeculephis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment wiih-araddrass AATTTallOther like #mpowered.

a/‘//;wor‘ /9,3\73/ 0533

ENATURE AND TYPED O PAINTED NAMBOF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




