, FILED
2005 FOR PROFIT CORPORATION ‘Mar 05, 2005 08:00 AM

: ANNUAL REPORT L |
Secretary of State

-

g

DOCUMENT # P98000044804
}\.ﬂgg?g;imeSTREET DEVELOPMENT INC.

Prncipa! Place of Business Mailing Address

1604 N MARION STREET o 1604 N MARION STREET
TAMPA FL 33602 S TAMPA, FL 33602 LS

=== IR A

01312005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e TR

59-3511361 Not Applicable

5, Certificale of Stalus Desired $8.75 Additonz]
L. . Feg Required

5, N.a-:me,gnd Addrass of Current Reéls)ered .Ajent

OELLERICH, DAVID E DO NOT WRITE

1604 N MARION ST

TAMPA, FL 33602 “ iN THIS SPACE

st - )

s o s ..

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

SIGNATURE = - s ) R ] ) . T
Sgnratgre, yped o priftad nathe of registerod agent ang Ille if apphicable. {NCOTE. Regrstared Agen| $:0nalute required when ranstaling) ) DATE
—— L T ) . s - ’ —. -

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contnbution, 3 Added 1o Fees

10, ... . DFFICERS.AND DIRECTORS ]
THLE D .

MAME OELLERICH, DAVID E _

STREET ADDAESS | 1604 N MARION 8T

CITY-57-21P TAMPA, FL 33602 . ) e
TIRLE D

NAML OELLERICH, HERMAN J ) L

STaer ADDRESS | 1604 N MARION ST , DARIBTS

ev-stze | yAMPa FL 33602 L Ug,f[l]‘g%?wt%ﬁ M-016 180,00
TITLE
NAME

STREET ADORESS . DO NOT WR‘TE

CITY-5T.2P

T | IN THIS SPACE

NALE
STREET ADDRESS
CRY-§T-2P ] e

TILE

NAME

STREET ADDRESS
Gy -§7-2F

TITLE
NAME
STRELT ADDRESS
CTY-51-2P . . o

12. i heredy certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statules. | further certily ihat the wiormation
incdicated on this repert or supplemental repert 1s Irue and! accurale and that my signature shall have the same 1egal effect as i mate under oatr; thal | am an ofticer or director
ol the corporation or the receiver or tiysiee emopwegid fo execule Lhis report as required by Chapter 607, Florida Statutes. and thal my name appears in Biock 10 or Black 11 ¢

changed, or on an attachment with anfadgr r iike ampowered,
SIGNATURE: NS €320 - (68
ae - . aybme Phoie A

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_— = o _




