2004 Fon'Pnorrr CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P96000083790 Secretary of State
1 Enty Hame 05-03-2004 90692 046 ***150.00
802 EAST WHITING STREET, INC.
Principal Place of Business Maifing Address
802 EAST WHITING STREET | ) 802 EAST WHITING STREET
TAMPA FL 33602 TAMPA FL 33602
Sui!e, Apl #, etc. Sunte, ADL #, efc. MOOHE CR2E034 (1 1',‘03)
City & State City & State 4. FEl Number Applied For
59-3407819 Not Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired O ?g'ggﬁﬂgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —— ~Name N - . - PR .
?&RSAL%ATRL’EEN?\INEI%SJ éJLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 2800
' TAMPA FL 33602
e City FL Zip Code

4. The édﬁ;e_-géh\ed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am farnilar with, and accept
the abligations of registered agent.

SIGNATURES

r}_aluEe‘ typed or printed name of regrsterad agent and hie f applicable. (NOTE: Registared Agent signature requred when renstabing) DATE

9. Elaction Campaign Financing $5.00 may Bo
o ) Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o {J petete e [Jchange [ Addition

NAME HOLTZMAN, GARY. ¥ N

STREET AGERESS {B02 EAST WHITING STREET ™ W STREET ADDRESS

CITY-ST-2iP TAMPA FL 33602 : CiTY-5T- 2P

TITLE 0 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2IF CiTY-57-2IP

TLE 3 Delete TMLE {J Change [ Addntion

NAME S e e e — e HAME -~ — e e . A I

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O talete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2P » CITY-ST-2IP o

MLE [ pelete MLE ) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P C#TY-ST—ZIP

TITLE [ pelete TITLE [] Change [ Addition

NAME , . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP : I CITY-ST-21P

12. | hereby certify that the inforfnafjo lied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or §ppl tal Wport is true and accurate and that my signature shali have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the regeiv thiked\empowered to execlte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachrgen ar} afldriss, with all other like empowered.

SIGNATURE: (o & b (T 2y 2lacloy B 3-Bo5-202.8

SIGNATURE AND wjb OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Date Daytime Phane #

\ 7\




