. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2004 8:00 am

DOCUMENT # P98000076543 Secretary of State
1. Entity Name _ _ gy
CONTINENTAL HOLDINGS OF TAMPA, INC. 01-13-2004 90010 030 **#130.00
Principal Place of Business Mailing Address
3124 FLAGLER AVE 3085 BRIDGEPORT RD
KEY WEST, FL 33040 GADSDEN, AL 35907 US
s EIKTEL BT
' 3085 Bridgepoint Rd.
Suite, ApL #, etc. Suite, Apt. #, etc, 02102004 Chg-P CR2E034 (10/03)
City & State City & State , 4. FEI Number Applied For
Southside, AL 59-3538610 Not Applicable
zp Country Zép5 907 Countr[)]r SA 5. Certificate of Status Desired O ?eaeggmigbonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
=TT e it T e e T - it = B2 NAIMI@ © e e v il o el - i e L
HARKER, DENNIS M James Farr
98 FLORAL AVE Street Address (P.O. Box Number is Not Acceptable)
KEY HAVEN
KEY WEST, FL 33040 1502 W. Fletcher Ave. Sie i0|
City : FI:. Zip Gode
Tampa, FL 361

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

M\S /’f} %‘-“V\ %8/&-4

Svgnature, Typed or prniled name of regsiened agent and tbe if apphcabie. (NOTE: Agent requied when
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign anancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D '&ng THLE D . , X¥Change [ Addition
NAME HARKER, DENNIS M NAME DENNIS HARKER
SIREET ADDRESS | 28 FLORAL AVE STRECT ADDRESS 3085 BRIDGEPOINT RD.
cmv-si-2F | KEY WEST, FL 33040 CiFy-sr-2p SOUTHSIDE, AL 3%207
TMLE [ Detete FILE ’ ) [l Change ] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME O pelate TMLE [ Change [ Addition
NAME MAME
LSTREETADDRESS | L e e — = ) STREET ADORESS ] R — ey _ e e -
CITY-ST-2P CATY-§T-2P e
TIME O Detete TITLE [ Change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-51-7P
TITeE 7 elete TILE R O Change [ Addition
NAME . MAME
STREET ADDRESS | . STREET ADDRESS
ary-sT1-op _ CITY-ST-2P
TRLE O pelete T . [ change [ Addition
NAME HAME : -
STREET ADDRESS : ) STREET ADDRESS
omysTip 1 R . o iTY-ST-2P

12. | hereby Certity that the information supplied with this h‘lmg does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. 1 furiher certity that the information
indicated on this report ge-qupplemental report is fue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

SIGNATURE: 2:0-04 _<251-413 W23

Caytime Phona ¢

v SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR




