2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

TIAMETRI

DOCUMENT # P96000035834

1. Entity Name

» INC.

Us

Principal Place of Business

6029 MEMORIAL HIGHWAY
TAMPA FL 33615

Mailing Address

6029 MEMORIAL HIGHWAY
LFJQMF'A FL 33615

2. Principaf Piace of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90353 044 ***150.00

[T

I

WL

FL

Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3382615 Not Applicabie
ap Country P Country 5. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
U R s - Name — - [ RN, - -
DEVITO, TINA M .
6029 MEMOR'AL HIGHWAY Street Address (P.O. Box Number is Not Acceptabile)
TAMPA FL 33615
City Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

Signawre. typed or printed name of registered agent and fitls it applicable.

(NOTE: Regrslarec Agen! signaturg requrred when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS .AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FiE D = betete TILE (4] . -[Qerange ] Additicn

NAVE DEVITO, TINA M NAVEE DaVits Tiva m _

STREET ADORESS | 6402 FALCON COURT smerTAnDREss | 7302 PELICAN 1SUs D2

oTy-st-7r - | TAMPA FL 33625 CITY-ST- 1P "ﬂ"l‘mﬂpf[ Lt 3263V

T ] . Delete TNLE D~ . [EChange [ Addition

NAME DEVITO, MELISSA A NAME VIVINO, MELISS A OV o

STREET ADBRESS | 6402 FALCON COURT STREETADDRESS | G002 9 MEVW ORI FY

CITY-ST-2p TAMPA FL 33625 GITY-$T-2IP TP FL. 336/ 5

TILE D = Detele TLE D . [defnge [ Addition
“NAME = DEVITOFTRIGIA b == = o e Bt HAYTER; TRRieia L-0Vifo - - -— — - =

STREET ADDRESS | 5402 FALCON COURT seETabthEss | GOZF MEwt oR 1AL (Y

GIV-SE2F | TAMPA FL 33625 CrTy-ST-7@ TmiPA Ft. 3364 5

TILE D ) o Bblete TME D o s [ehefange [ Addition

naME  |DEVITO, MEREDITH L NAME DeVife MeEREDITH L

STREETADDRESS | 6402 FALCON COURT SREETADDRESS | P2 M S OK L oy

orv-stop | TAMPA FL-33625 CTY-S1-2P

T £l 336/1 _

TITLE 3 oetete TALE [Jchange [ Additian

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7P CITY-57-2IP

e 1 pelste TRLE lCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

SIGNATURE:

12. i hereby certify that the intormation supptied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentywith an address, with all other like empowered.

MELISSA A. OVt Vi po

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H—(F—0%  £[3-243~(0)

Daytime Phone #

»




