2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR Apr 29, 2005 8:00 am

DOCUMENT # P96000035834 E ecretary of State
1. Enty Name 04-29-2005 90235 045 ***150.00
TIAMETRI, INC.
Principal Place of Business Mailing Address
6029 MEMORIAL HIGHWAY 6029 MEMORIAL HIGHWAY i
TAMPA FL 33615 TAMPA FL 33615
us us :

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10‘104)

City & State City & State 4. FEI Number Appiiad For

59-3382615 Not Applisabio
Zip Country Zip Country . . $8.75 additional
' _ 5. Cerlificate of Status Desired _ _ [ ~Fes Rogifed
6. Name and Address of Current Registerad Agent 7. Name and Addreag of New Registered Agent

Name

nggvngh?é&%% Ahi HIGHWAY Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33615

City FL Zip Code

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

SIGNATURE

Sgnatwe, rypod of prnted name o 16gstered agent and e it spphkcable (NOTE. Regsiarsd Agen! signalura required when reinstaing) DATE
¢-FILE NOW!! FEE.IS $150.00 -
L. iAfter May 1, 2005 Fee Will Be $550.00°
ake Check Payable to Florida Department ¢

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contzibution. [ Added to Fees

)

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE () - O Delete TITLE () [Clchange (] Aadition
s DEVITO, TINA M NAME _ OeVite, Tina M.
STREET ADORESS } 7302 PELIC AN ISLE DR. SRETADDRESS | GO R T MeEemoRIAL H W
orv-si-1P [ TAMPA FL 33634 CITY.ST-2P Trmes, Ao 3363Y%
TITLE D [ pelste TITLE [Jchange (] Aadition
NAME DEVITO, MELISSA A ' NAME
STREET ADDRESS | 6029 MEMORIAL HWY. STREET ADDRESS
CITY-S1-2iP TAMPA FL 33615 CIrY-S1-2P
me D 1 Delete THLE O change [ Addition
HAME DEVITO HAYTER, TRICIA L HAME
STREET ADDRESS |6029 MEMORIAL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITy-ST-2IP
IILE D 3 Delets niLe [ change [T} Addition
NAME DEVITQ, MEREDITH L NAME
STREET ADORESS | 6029 MEMORIAL HWY, STREET ADDRESS
cily-S1- 2P TAMPA FL 33615 CTY-8T-2P
TILE [ Detete TINLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY.87-2P
e O Delste TIE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-ST- 2P CHTY-ST- 2P

12. 1 hereby certify that tha information supplied with this filing doas 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 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
of the corporation or the recener or trustes empowered o axecuts this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an ddre;s, with all other like empowered.
SIGNATURE: 4--05  gl3-943 00¢

o

URE AND TYPED OR PHINTED NAME OF SIGMING OFFICER OR MRECTOR




