. FILED
] CORPORATION .
. k004 -:g?um? fz'gpon'r (AR) - - ‘ May 27, 2004 8:00 am

Secretary of State
P9B000051594 - -
Pgi&l;lﬂENT # 04-23-2004 90194 046 ***150.00
T.R.Y., INC, OF TAMPA
Principal Place of Business Mailing Address
2011 W, PLATT ST. 2011 W. PLATT ST. 66424477
TAMPA FL 33606 TAMPA FL 33506 o :
2. Principa! Place of .Business 3. Mailing Agdress IWH"M Ilm Imlllm Illl“lm H“‘mnm‘m
Suite, Apt. #, efC. Suite, Apt. ¥, elc. MOORE CR2ED34 “ 1[03)
City & State . City & Stata 4. FEl Numnber Applied For
- £9-2974807 Not Applicable
Zip ; Country Zip Country - ; $8.75 Additional
| 5. Certilicate of Siatus Desired 0 Fee Hequira:; on
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;(C))HNV?,F;I-LENTF ST Tt T TR T - 0 - = 1T Sresl Address (PO Box Number is NoLAcceptable)y T T T T
TAMPA FL 33606
City FL ' Zip Code

8. The above named entity submits this

tement for the purpose of changing its registered office or registered agent, af both, in the State of Flarida, | am familiar with, and accept
the obligations of registere,

SIGNATURE

Signatre, lyped & preiad of ﬁ&mﬂ Gont A6 e  apocable {NGTE. Regrsinred Agent Sgnatg /U ad when ronstamg) DATE

-A;"HLE "?wm iEE;isllsb‘leso'ooﬂﬂ Lok 8. Election Campaign Financing $5.00 May Bo
< . After May 1, 2004 Fee 3550' R Trust Fund Contribution. O Added 10 Fees
;:Make Check Payabie to Florida Departmeént of State:
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Delete me © [IcChange [ Addition
NAME YOUNG, TR NAME
STREETADORESS [ 2011 W PLANT ST STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 LITY-ST- 2P
THLE £33 Oelete e O change [ Asdition
NAME . | 3
STREET ADDRESS STREET ADDRESS
GITY-$7-7P ‘ cImY- s1-29
TME 0 Detete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- CiTY-ST- 21~ bt —- - e e e et s ——— --cn‘v-s}’-ap - e e e—— e - = e = e e G — - r—
THIE 3 Detete TME O ctere [ Addition
HAME NAME
STREET ADDAESS ) STREET ADDAESS
CIY-ST-2P . CITY-ST- 2P
me ] Delete nne [Ochange ] Addaion
NAME ‘ NAME
STREET ADORESS STREET ADORESS
cy-51-op CITY-ST-ZtP
TmE O Delete TLE Ochange [ Addition
Mg NAME
STREET ADDRESS STREET ABORESS
CIY-51-29 . Gily-§T- 2P

12. ¢ hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signaiure shall have the same Jegal effect as it made under cath; that | 2m an officer or direclor
of the corporation or the receiver or lrustee empgygred to executs this report as required by Chapter 607, Florida Statutes; end that my name eppears in Block 10 or Black 11 if
changad, or on an atlachment with an addebsit divblj,otfier like empowered.

SIGNATURE: 172/4 s 25 o2

D NAME DF SIONNG OFFICER OR DIRECTOR Daie {Daytere Fhone




