Fao va |387

FILED

. 2004 FOR PROFIT CORPORATION Jun 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMEN‘i’ # P98000013626

1. Entity Name |

SAPHIRE OF TAMPA BAY, ING.

06-29-2004 90001 039 ***150.00

Principai Place of Business Mailing Address
2055-B N. DALE MABRY HWY 2055-B N. DALE MABRY HWY
TAMPA, FL 33607 TAMPA, FL 33607 54 0 5 9 1 B 2

T s et i copees aweer] MIAINNINIRAEATAAIOMEN

Suite, Apt. # eto. - Suile, Apt. #, etc. 06222004  Chg-P CR2EQ34 (10/03)
ity & St iy & Stal 4. FEI Number Applied For -
ﬂmp?-. A : Tim JBa, A 59-3524506 : Not Applicable
Zip 1| Gount Zp, Counizy " - $8.75 Additional
330 0/' : as A 3 3‘0041 ‘j- S A 5. Cenificate of Status Desired 4 Fos Rotired o

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LIETZ, CHRIS ,
2055-B NORTH DALE MAERY HWY
TAMPA, FL 33634

= Christopher €. Lietz

Street Address {P.C. Box Number is Not Acceptabla)

201 W. Cypress ShreeT
™ TamPa FL 3556

8. The above named
the cbligations of refisterag agent.

.

tity. submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

p nS(dow b 2504

SIGNATURE
Signalura, ty;’ed or printed nama of regisiered agent and ﬁe if ap;\cable. (NOTE: Registered Agent signalura required when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. . QFFICERS AND DIRECTORS 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D - O] Delete e fresident ieTz e Oasdion
NAME LIETZ, CHRIS NAME Christo phel C.Lic
o s SireT
STREET ADDRESS | 2055-B N DALE MABRY HWY STREET 4007ESS | {20 . Gypres
CITY-51-2IP TAMPA, FL 33607 CITY-ST-ZiP Tamba L 33
TILE o ] Delete TINLE ) ’ O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CRY-5T-2P
TITLE . [ Celele TITLE [ change [ Additian
NAME k HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-§T-2P
TIMLE [T pelete TIMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-7IP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Civ-st-2P
TIME [ Delate TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supptiad with this fing does not quatify for the exemption stated in Section 1128.07(3)(i), Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiyer or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmen

SIGNATURE:!

ith an adQess, with all othec like empawered,

blso4  fi3-§1-gul

[,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN CR DIRECTOR Date Daytima Fhanp #




