2005 FOR PROFIT CORPORATION FILED

o __ANNUAL REPORT _ : .~ Apr 23,2005 08:00 AM

DOCUMENT # P97000034401 Secretary of State

1. Entity Name

TAMPA APEX CCRP

Frincipal Placa of Busir;:;:;- I .Mailing Address '

1071 £ KENNEDY BLVD /0 KNICKERBOCKER LLG

SUITE 3140 , _ __ 240 MAIN STREET, P.0, BOX 617
TAMPA, FL 33602 GLADSTONE, N) 07934-0617 US

e RO

04152005 No Chg-P CR2E034 (1 0/03)

DO NOT WRITE IN THIS SPACE  ane —

59-3443441 . Not Applicable

O $8.75 addivonal

g 5- Certificate of Status Desired Fee Required

5. Name aﬁd Address of Curreni Heg!s‘lered Agent - , B T ~

MECl;I:AI;IK, DAVID M_ | S DO'I;I_OT )WRITE

101 E KENNEDY BLVD

TAMPA. FL 23602 B . IN THIS SPACE

j

= Gt e g B

8. The abave narned enmy submits this statemem tor the purpase of cha.ng(ng tts registered office or registered ageﬁ\ ot both, in the Slale of Flor]da 1 am iarruhar W|th and accept
the obiligations of registered agent.

SIGNATURE - PR —— . ] . o _
Swgnalura |yped o pited name elragnstelnu agant and ﬂﬂe if app!lcable . . {NQTE. Ragsiered Ageit sighature reguserd wWhed reinstabing) L DATE
P e P = - P R K
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be ULNROD Ao 604
After May 1, 2005 Fee will be 550, 00 Trust Furnd Contribution. [0 Addedto Feas L
y 1, 2005 Fee will be $550 e T odedleE 0 04/230D5-80046-015 150.00
1a, == ,_CJFFTCERSANDDIRECTORS . T I
TILE b _
NANE MECHANIK, DAVID M
STRECT ADDRESS | 1071 E KENNEDY BLVD, STE 3140 .
cry-st-2p | TAMPA, FL 33802 . _ -
TILE P ) -
MAME CASPERSEN, FINN M . :
STREET ADDRESS | 240 MAIN ST POBOX 817 _ , ——— —— T T e
Oy -S1-2ip GLADSIQNE Ni {)7934 e - . -~
e ) L o _— - T
NANME KEEGAN, LUCILLE F
STREET ABDRESS 1 240 MAIN ST PO BOX 617
CTy-sT-2P GLAD@TON_E;_NJ 07934 . gpg_ﬂgT WR'TE
TILE
- IN THIS SPACE
STREEY ADDRESS o
Cry-sr- 2P -
TITLE
NAME
STREET ABDRESS B e
CITY-ST-ZP o _ - - ——— e - - :
TTLE
NAME
STREET ADDRESS
CATY-ST-2P L — L O S
Y G H — 2E eIk TUEY
12, ! hereby ¢ suppiigd with this fighg dges not qualify for the exemption stated in Seclion 119 07%3) i}, Stalutes [ further cenify thal the mﬁormanon
indicated ntal report is true #nd adpurate and that my signature shall have the same legal effect as if rnade under oath, that | am an officer or director

o esgecute this report as required by Chapter 607, Flarida Sta\utes and that my name appears in Block 10 or Block 11t
ike empowered.

of the corpdati gl or [rustee empower
i with an addrass. with il oth

(

SIGNATURE AND T\’PED OR PH

SIGNING OFFICER OR DIRECTCH Paytime Phone ¥




