2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000076020 Apr 12,2004 8:00 am
1. Entity N ],.}7
NATrli:DrjgeHOLDINGS INC ecreta Of State
! ’ 04-12-2004 90330 007 ***150.00

Principal Place of Business Mailing Address
1516 LEMON STREET 1516 LEMON STREET
TAMPA FL 33606 TAMPA FL 33606 - - —
us us -

Suite, Apt. 4, elc. Suite, Apt. #, elc. MOORE CRZED34 (11f03)

City & State City & State 4, FEI Number Applied For

59-3465191 Not Applicable
Zip Country Zip : Cauniry 5. Cértificale of Status Desired 7 O - $8.75 A_dd'itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

?g\‘l’GBIfJﬁngEgE)EAAS J Stresl Address (P.O. Box Number is Nol Acceptable)

TAMPA-FL 33606

City_ . . FL Zip Cade

8. The above named en}ily ‘submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent. o -

SIGNATURE:

- Signature, lyped or printad name of registered agent and title if applicable. (NOTF: Aagistared Agent s‘rgnalure reaurad when reinstanng} o .. bate P
RRLR ' 9. Election Campa};;rl Hnanciﬁg ..._._._.....$5-.do ‘r;,g‘ay E;e_ ’
Yo i lea? ‘ Trust Fund Contribution. [} Added to Fees
g iiw ok T e . ‘
QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T T T U Ooglete T T e, T S - = rmrmemesmees s es = Change -~ ] Addition
NAME . SINGLETARY, THOMAS J NAME
STREET ADDRESS | 164 BALTIC CIRCLE STREET ADDRESS
CITY-S7-21P TAMPA FL 33606 Cimy-ST- 2P
TITLE VP _ [ petete IME [ change [ Addition
NAME SINGLETARY, CLIFFCRD B NAME
STREET ADDRESS | 164 BALTIC CIRCLE STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33606 CITY-S1-2IP
TE . {71 Delete TILE [J change [ Addition
HANE . NAWE : -

T{wETADBRESS T T T T 0T T - B STREET ADDRESS - -

£iTY-S1-2P CIy-ST-2IP
TITLE O vetete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TiTLE [0} Detere TITLE : [2change [ Addition
NAME - NAME
SREETADDRESS | « | =0 o ' epe o STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP I )
me | LT ME 777 T “7 2O Changer,. (2] Accition-
NAME | st o] By o0 gt ; NAME i ’ T T
STREETA‘DPEE_SS T g Lis W - STREET ADDRESS 1 I L0 oy (Ve - A,
A R S VRIS DURE N CITY-5T-2P i RS R Lo

12. 1 ﬁéFéby_éeHify that the information supplied with this fiiind does not qualify for the exemption stated in Section-119.07(3)(}}, Florida Statutes.-| further certify.that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath: that L am an officer or director
of the corporation or the receiver or trusteg empowered to exscutethis repor! as required by Chapter 607, Florida Stalutes; and that my name-appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with gj other like &rppowered.
SIGNATURE: . enne / L ?/Zﬁ/é% @3-257 68635

Ay
SIGNATURE AND TYPED OR PRINTED E OF SIGNiMG{fFICER OR HRECTOR Cate Daynma Phaone ¥

7




