2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM
DOCUMENT # P97000054908 ¥LE ecretary of State

1. Entity Name
EXPRESS TARIFF ADVISORY GROUP, INC.

Principg! Place of Business Mailing Address
6473102ND AVE N 6473 102ND AVE N
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

LR

04292006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FrpieEFa

59-3453927 Not Applicable
o . $8.75 adaitional
5. Cerlificate of Status Desired (] Fee Required

8. Nmme and Address of Current Registered Agent

GROSS, ALAN M

ONE PROGRESS PLAZA DO NOT WRITE
BARNETT TOWER #1

ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the abligations af registered agent. h . . . .

SIGNATURE —

Signatyre, typed or printed nama of registered agent and title if applicable. {NOTE. Aagistered Agent signaiure required when relnstaling) DATE
F NOWT IS $150.00 9. Election Gampaign Financing %$5.00 May Be
After Pi.ly 1? zoésF[F.B, :'i?l ,,53 2550_00 Trust Fund Contribution, - | Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE DPT
HAME SCHAFFER,JR

SIREET AUDRESS § 9269 PARK BLVD
CilY.57-2P SEMINOLE, FL 33777 -

TITLE VPS
NAME SCHAFFER, BONNIE P - .

’ - UBBO0035358]
STRECT ADDRESS | G269 PARK BLVD A "\ A -
oo | LARGO, FL 83777 05/03/05-80072-021 150.08
nRE ) ’ : ) :
NAME

s DO NOT WRITE

|  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STAEET ADDRESS
oy 51-2r

TTLE

NAME

STREET ADDRESS
Cy-sT-2IP

Slied with this filing does not qualify for the exemption stated in Section 119.07(3X0, Florida Statutes, | further certify that the information
indicated en this repo, supplemental report Is true and accurate and that my signature shall have the samse legal effect as if made under vath, that | am an officer or director
of the carporation opthe receiver or tru empowered 1o executs this repost as required by Chapter 607, Florida Stajutes; apd that my name appears in Biock 10 or Block 11t

changed, or on an@ttachment W\‘ith an 5, r empowerad, 14
ngor SShothe dlbsfs 020-491-20%

SIGNATUR
AND TYPED OR PRI QFFICER OR DIRECTOR Daytime Phane

12. | hereby certify that the inf

SIGNATL!

N o




