FILED

2005 FOR PROFIT CORPORATION Mar 16, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000032527 03-16-2005 90041 026 ***150.00
1. Entity Nams
LETTER PERFECT OF TAMPA BAY, INC.
Principal Place of Business Mailing Address .
1700 PALM WAY PO BOX 2592 h .
LARGO, FL 33771 LARGO, FL 3779 500 27 45 2
R eSS DR GRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3438872 Not Applicable
Zip b o— . Co-umnlrz - le._, - = . CDU.T?. ~5. Certificate of Status Desired. ~——[=] geat-.% zguﬁrded;honal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUM, HILARY
1700 PALM WAY Street Address (P.O. Box Number is Not Acceplable)
LARGO, FL 33771
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florlda I am !amlllar wnh ancf .accept
the cbtigations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
\ ,"__'_:j,\_" [o5 A
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TLE 44 Change [ Addilion
NAME | DRUM, HILARY : NAME
STREET ADDRESS | 1700 PALM WAY smeeanoress | 2 235 /TG Th TERA N
crv-st-zp | LARGO, FL 33771 CITY-ST-2P RGO, FL 3377¢%
TTLE , [ pefete YILE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS )
oy-st-ap CITY-S1-2P R
ME” o - - == =~ -Clpekte CTme - - - [ change [ Aduttion
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE {1 Datale TITLE _ [ Change [ Addilion
NAME NAME L ‘ -t
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-ST-2IP
TITLE [ Delete LE [ Change  {] Addition
NAME . NAME oy '
STREET ADDRESS . STREET ADDRESS TTITT Ty s e
CITY-5T-2IP CITY-§T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certity thal the information
indicated on this report or supplemental rt is true a curate and that my signature shall have the same legal effect as if made under eath; that | am'an officer or director
of the corporation of the receiver or tn 1o ekecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem r like empowered.

fs”  727-530-7072

SIGNATURE :?e' ?GWNTED NMJE OF SIGNING OFFICER OR DIRECTOR Dato Daytme Prone #

SIGNATURE:




