2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P98000008489
il Secretary of State
TDYKACEE. INC 03-22-2004 90090 039 ***150.00
Principal Place of Business Mailing Address
5415 BAYSHORE BLVD. 5415 BAYSHORE BLVD.
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & Staie City & State 4. FEI Number Appiied For
59-3511189 Not Agplicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?g'gg,ﬁf:éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. -
3732 N.W. 16TH STREET Street Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
y City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
a4

SIGNATURE
Signature. typed of printed name of registered agent and title f apphicable, {NQTE: Regslerac Agenl signature reguired when reinstating) DATE
¥ 1 0
-F“'E NOW...‘ FEE !S $150 0 9. Election Campaign Financing $5.00 May Be
v Trust Fund Cantribution. [0  AddedtoF

Mak Check__ﬁ‘_; ayable to Florlda Depanment of State o rees

1u. : OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ ohange [ Addition

NAME REYNOLDS, KAREN M ‘ NAME

STREET ADDRESS | 4734 W, TRILBY STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33616 CiTY-ST- 2IP

TITLE D [ Defete TITLE [ Change  -E] Addition

NAME GARVEY, LEQF NAME

STREET ADDRESS |21 PAKRIDGE AVE. #9 STREET ADDRESS

CITY-ST-2IP SALEM NH 33816 l CTY-5T-2p

TILE D [ petete e [ Change [ Addilion
_ NAME - IWALKOWICZ, CINDY A NAME

STREET ADDRESS 14734 W. TRIBLY SIREET ADDAESS

CITy-5T-21P TAMPA FL 33616 CiTY-ST-ZIP

TINE [ celete e [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-sT-2IP CITY-ST-2IP

TITLE ] pelete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-57-2IP

TLE [ Delete TILE [J Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P . . I CITY-ST-ZP

12. | hereby certlify that the infopmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer cr director
cf the corporation e rfceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 if

changed, or on afl atdciment with resS) with ail other like ermpowered.
SIGNATURE | 4 on I-S-0Y €13 635 a4

SIGNATURE AND TYPED OR WNTED NAME OF SIGNING CFFICER OR DIRECTOR Daie Daynime Phone #




