2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000051 741 Feb 26, 2004 08:00 AM
1. Enty Name - Secretary of State
5305 NORTH ARMENIA, INC.
Pringlpal Place of Businass Mailing Add;ess
5305 N ARMENIA AVE 5305 N ARMENIA AVE
TAMPA FL 33614 BQMPA FL 33603
i e | ﬂl\lﬂ"H||W||W||W||||ff| I
Suite, Apt # etc Suite, Apt. #, etc B - MOORE CR2EQ34 ( 11/03)
ity & State City & Sate 4. FEI Number . “TApphed For
59-340501 1 Not Applicable
Zip Country zp Country 5. Certficate of Status Desired O ?fe ;esqu\,?:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address 61‘ New Registered Agent . :—
Name
géé%j\ﬁ\lol?gﬁﬁéb\’ BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608 - =
City 7 FL ‘ 2ip Code -

8. The above named entity submits this sra.temen: for the purpose of changing its regislered office or regxstered agem or both, in the State of Florida. | am familiar with, and accept
the obl:gations of registered agent

SIGNATURE - . ' I PV
Signatura, typet , primad name of registered ageont and tive 1 applicablie [NOTE. ch stevea Agenl swgnamre req,]rrad when mwn:nazwng) DATE
14 o ’
FILE NOw!l! FEE IS 51 50. DD 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. O Added to Fees
Make Check Payable to Florrda Department ot State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
Tme P T Delete L [J Chenge [ Additian
NAME Q'STEEN, EUGENE ' NAME
STREET ADORESS | 5305 N ARMENIA AVE . SUREET ADDRESS UDCOGO0E5405
orestne | TAMPA FL 33603 ) . _§ civ-sizp 7 0225/ 04-30013- BE[} 1513 Uﬁ
e O pelete e [ Cilange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Uy -ST- 7F N O -ST-2P T
e 3 pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP . Y ome-st-ze ) o
TIMLE T Detete 1 TITLE [ Change [ Add‘hon
NAME NAME
STREET ADDRESS | | STREET ADDRESS
£Iry-ST- 2P _ CITY - ST- 7P
e [ belete TLE [ Change [ Addition
NAME NAME
STRECT ADBRESS STREET ADDRESS
CITY-5T-2P o f or-sT-zp o
TIEE [ Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiF o eITY-ST- 247 L

12. | hereby certify that the infarmation supplied with this filin does not qualify for the exempuon stated in Section 1 19.07%3}(0 Florida Statutes i fur:her certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the carporation of the reeelver 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 f
changed, or on an attag t with an address with all other ke empowered. -

SIGNATURE: Lugere o SHED Z’A{ foif

WURE AND TYPED DR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Dato’ Caytme Prone #




