2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000028258 Apl‘ 21, 2005 08:00 AM
1. Enty Name -7 Secretary of State
HERBERT W. FISS, JR., P.A,
Principal Place of Blllsiness - . T : Mailing Addrass )
800 S, WILLOW AVE S BOC S. WILLOW AVE
TAMPA FL 33606 - TAMPA FL 336806
- . = St sto e TR ' :
T LT R
Suite, A\Oi i# elc. — Suite, Apt #, etc: 1st MOORE CR2Ena4d (10!04)
- . ) U —_— o . A . .
City & State City & State 4. FEI Number . Applied For
. T - - 65’0748043 Not Applicable
Ze Courry Ze Couniry 5. Ceruficate of Status Desired (| gi‘gfqﬁ:ff“nal
6. Nan;a and_, Ac[d};es;of Cdrr;nt Hegiéiéreﬁ_;lgﬁlt — . ] 7. Name and Address of New Registered Agent 5
Name i
SE)SOS,S H&I?PLECE‘JVVX\}IS Street Address {P.O. Box Number. is Not Acceptable)
TAMPA FL 33606 * EEE— =
City . FL , Zip Code

B. The above named entity submits this smtéﬁent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE — o z

Sagnahe, YENG of PG nam of Tepsieied agunt and tile f appt cable {NOTE Regsered Agem signatus raguied when Iamstaling) DATE
” . b o . N

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee Will Ba $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contrbution, T3 Addedto Fees

10 . OFFICERS AND DIRECTORS - Tit ADCITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

i3 D 3 Dalete It J change  [C] Addition
NAME FISS, HERBERT W JR NAKE HOOnNG2oNn04

SIRELT ADDALSS | 8O0 S. WILLOW AVE LIREE! ACDRESS 421 Kﬂg“SDGE?“GGB 150 00

civ-si 3¢ | TAMPA FL 33808 o . Rowsiw e - .
8ty [ Detete it [JChange [ Addition
NAMY NAME

SINLET ADDRESS ) STREFT ADDRESS

oY .ST oW _ e _J oresi-op ) )
Q4 O veiste g 1 Change [ Addition
NAME HAME

STRFIT ADDRESS STRFET ADDRESS

Ciiy-51-07 ) oV ST 0P o
Tmt I Delete Ufte [ Change T Addition
NAML NAME

STREET ADDRESS STREET ADGRECS

cIy.Si.2p o QIY-si- 28 o _

it [ Delete ikt T change [ Addition
NAME HAME

Siit ADDRESS STRLLT ADDHESS

Cly-Si-2¢ L _ - ouy-si-ze _

e [T Detete Al [J ¢hange  [C] Additon
NAME NAME

SURECT ADDRCSS SIREET ATDRESS

Girt 51 2P N o ovsze

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver of rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrasse-with all ?\e ke ermpoyered.
SIGNATURE: i % , Uf’-""*"‘wx:”’”'@ BAL W far” F13-257-133

. ; vy =
SIGNATURE AND TYPED OR PRINTED E UF SIGNING OF FICER OR DIRECTOR Ceyirne Phone # J




