FILED
2008 PO ANNUAL REPORT 'O Apr 26, 2005 8:00 am

DOCUMENT # P96000088004 ecretary of State

bé’;fé'f‘r‘j’\“f UNLIMITED. INC. 04-26-2005 90180 045 ***150.00

Principal Place of Business Mailing Address
6410 SAWYER RD 6410 SAWYER ROAD
TAMPA, FL 33634 S TAMPA, FL 33634 S 7 9 5
s T > AR IINIIWII\II?IIIIIII\IIIﬂIlIHII}I\IIHIIIII
g GHRT—“‘ 2o PvEnuE *—Nq GART! ELD Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chy-P CRZE(34 (10/03)
City & State City & State 4. FEI Number Applied For
MashRyktawn ¥ MASARYATOWN , FL 59-3408734 ot Applicable
Zip Country Zip " Country . ) $8.75 additional
3\_‘ LY usa 3,4 L0 4 U SQ 5. Certificate of Status Desired O Fen Hequ"eé lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
O'ROUKE, COLLEEN
4805 W LAUREL ST. Street Address (P.O. Box Number is Not Acceptable)
#230
TAMPA, FL 33607
City FL | Zip Code

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

SIGNATURE

' Slgnature, typed o printed nama of requsterod agent and iite it apphceble. (NOTE: Reglstered Agent signptae reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign EWnancing $5_00 May Be
" After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD - [ peise TALE {J Change ] Addilion
NAME PAPALE, THERESA A— NAME
STREET ADDRESS | 6410 SAWYER RD; STREET ADDRESS
CITY-ST-7iP TAMPA, FL CITY-ST-ZIP
TITLE vD kS 5 Delete TITLE 3 change  [J Addilion
NAME PAPALE, ROBERT A NAME
STREET ADORESS | 6410 SAWYER RD STREET ADDRESS
ciry-S1-zIP TAMPA, FL CITY-ST-2iP
TITLE [ petete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZIP
TIME {7 Detere THLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-21p CITY-ST-2IP
TiTLE O vetete TMLE ] [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2iP CITY-$T-219
TITLE [ Detete TILE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-ZIP

12. 1 hereby certily that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as it made under oath; that | am an officer ar director
of the corporation o the receiver or trustee g ered to execute this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, oron a achment with an all other ke empowered.
smumune%wslh o THERESA H—ﬁmnla-—%as 4-91-05  3$53-M9M-$393

SIGNATURE ANﬁVPED OR PHINTEb NAME OF SIGNING OFFICER OR DIRECTOR Tate Daaylrnge Phorg #




