2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000044327 ecretary of State
;EE:gg:Im;ROPERTIES NC 04-26-2004 91051 048 ***150.00
Principat Place of Busingss Mailing Address
101 E. KENNEDY BLVD. 3002 W. AQUILLA ST.
# 4025 TAMPA F|_ 33629
TAMPA FL 33602 us
us
AR B
2202 (. @av VstA A | 2202 w. GV Vista HE
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numb Applied For
TAYV'QA . FL, TAmEA N Ft—- e 59-3512803 Not !I\pph‘cabte
gzi}: bl I Country Bzg b l l Country 5. Certificate of Status Desired i} ?i.;?q‘»;:ledci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e L uTiy- SRS S e e e s - __NameMw s — e —_ i . PR
gggﬁE\%’H}I’E“E]%DSY BLVD Strest Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

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

SIGNATURE _
Signature. typed or printed name of registered agent and litle | applicable. (NOTE: Registered Agenl signaturg reguired when rainstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make a Depal Slate :
10. OFFICERS AND DIRECTORS N SR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE »] ’ 1 patete TITLE P change [ Addition
NAME TOLRUD, JEFF NAME
STREET ADDRESS | 3002 W. AQUILL A ST. STREETADDRESS | 3202 W/, Euv Vi!,'TA Ave
ory-s-zp | TAMPA FL 33629 CiTY-ST-2P TAWEA  FL. 2oL
TME ] Detete e ' O3 Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
THLE . [ pelete THLE {JChange  [J Addition
—NAME™ T [ —— B T e U NAME = Tt e T e e e s e Sy e B —— s T LT R T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TILE 3 Delete TMLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-ST-20P . .
e : ’ J petete TLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or tha receiver or irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij an address, with all other like empowered.

SIGNATURE: A % ‘7’/:2//54« (2929 0754~

srsnnmesn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Dare Daytime Phone #
L) o




