- *

FILED

2005 FOR PROFIT CORPORATION ' Apr 16, 2005 08:00 AM

ANNUAL REPORT

DOGUMENT # P96000097035 T T Secretary of State
tl'?'r;ilitm g?zovnzs, INC.

Principal Place of Businessi Mailing Address

4611 TENNYSON AVENUE 4611 TENNYSON AVENUE
TAMPA, FL 33629 | TAMPA, FL 33629

ME 0 R A

02232008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | i

65-0715352 Not Applicable
5. Certificale of Status Deslred (] $8.75 Additona)
Fee Required

e TR IR

6. Name and Address of Current Registered Agant

GRANDOFT, JOHN B ESQN DO NOT WRITE
TAMPA, FL 33628 ‘ lN TH'S SPACE

8. The above namad entity submits this statemant for the purpese of changing its registered office or registered agent, or bath, In the State of Florida, | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE e e —
Signature, typed o printed nams of regisiarad agent and tiile If applicable [NOTE . Reglsiered Agant signisture raquited when réinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritution. [0  Addedto Fees

10, GFEICERS AND DIRECTORS " I eyt

Tn‘LE PSTD - T T T T T T T T e L LI DU - - e — o

NAME GRANDOFF IIi, JOHN B

STREET ADORESS | 4611 TENNYSON AVE B vy -
Winanatiey _'

oIy -§1-217 TAMPA, FL 33629

— e e i LU R SO04 15

3

NAME

STREET ADDRESS
CiTY-5T-717

TRLE
NAME

vz DO NOT WRITE

- — |7 “INTHIS SPACE

NAME
STAEET ADDRESS
LITY-57-2iP

TITE . ) = - S
NAME

STREET ADDASSS
ciry-$t-7p

— - — - = e
NAME

STREET ADDRESS
GOY-ST-2P

12. | nereby cartiiﬁlihat the information supplied with this ﬁliné; does not qualiy for the examption Stated In Section 118 ﬁ?’g{a)(i)fﬂo'rida Btatutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
aof tha corporation or the recaiver or trustee geapowarad to exacuta this report as required by Chapter §07, Florlda Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an atlachment with ‘esg, wit sr smpowared.
SIGNATURE: _ p/e.:. Y4 r{/oS K137 LL7~ Q¥
INTED NAME O IGN“B QFFICER Of DIRECTOR 1 “Tale Daytire Prione # "

5

R A



