2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P96000054554 May 03, 2005 08:00 AM
1, Entiy Neme Secretary of State

SOUTH TAMPAPROPERTIES, INC.

[ -\ [ e

Principal Place of Business Mailing Address

5102 LONGFELLOW AVE 5102 LONGFELLOW AVE
TAMPA, FL 33629 TAMPA, FL 33629

. —— (KDL AR

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE reyT—— Ropiea o

539-3388696 Not Applicable
- . $8.75 Additional
_ 5. Certificate of Status Desired 3 Fee Roquied

P e T, ST SR, Ao ST
6. Name and Addrass of Current Registored Agent .

O AN WAV | DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

e e g =2 e e . -

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

SIGNATURE ol . - . . e .-
Sigrewie, yped or pintes nems of registerea agent and title ¥ applicable. . ‘.(NO‘IE. Hgistela?_Agsnt Fl‘ng:re rgquired when rc:lri‘Sba\I:‘lhr!g)_w . DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 01 Addedto Fees
0. = OFFICERS AND DIRECTORS ]
TILE D S
NAME CONE, JOANNE K

STREET ADDRESS | 5102 LONGFELLOW AVE. .
Civy -5T-20 TAMPA, FL 33629

TmE

NAME

STAEET ADDRESS
CiTY-81-4P

TIME
NAME
STREET ADDRESS

o512 | | |- — -DO NOT WRITE

N IN THIS SPACE

NAME
STATET ADDRESS
GITY-51-2P _ L . . —_— _

TIE
NAME
STREET ADDRESS
CITY-§T-2P o e e

TMLE
NAME
STREET ADORESS

CITY-5T-2P . g
. e paw Ry i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the infarmation
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 recaiver or trustge,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 atiactiment with an a, ss. with all ather ke empoweread.

g . _
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ) Date Daytima Phaca #

SIGNATURE:




