2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000092250 Feb 25, 2004 08:00 AM
- Sy ame Secretary of State
TIMBERWOLF AND THE NATIONAL CORPORATION
Principal Place of Business Maifing Address 7
B804 AUBURN WAY B804 AUBURN WAY B
TAMPA FL 33615 TAMPA FL 33615
FFsrss S AR RHSTATARA
Sulte, Apt. #, elc Suite, Apt. #, etc. ’ - ] - MOORE CR2EN34 (-] 1/03)
City & State Cily & State 7' 4. £El Numoer Apphiad For
59-3539963 Not Applicatle
zp Country dp Country 5, Cerlificate of Status Desired [ ?eae';"f qﬁfg&“"”a'
6. Name and Address of Current Ragistered Agent R 7. Name and Address of New Registered Agent
Name -
ggTTETHK}\IASﬁEAREAN A Street Address (P.O. Box Number is Not Acceptable}
STE 1 — ==
OLDSMAR FL 34677 N )
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, it the Stale of Florida. | am familiar with, and accept
the obligahions of registered agent,

SIGNATURE R N - R - — e
Signalure, typed or printed name ¢f registerad agom and tlle if apphcabla. (NOTE Regrsterea Agenl signalure requiced when reinstaring) DATE
FILE NOW1!! FEE I'S $150.00 8. Election Campaign Financing $5.00 May B¢
After May 1, 2004 Fee will be $550.00 T Trust Fund Contrnibution. | Added 1o Fees
Make Check Payable o Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TINE D Bl pege  § mne [ ehange [ addition
NAME FABIANO, DAVID NAME . . .
STAEET AD0RESS | 8804 AUBURN WAY STREET ADDRESS y _,!:fgD B000ES331 -
em-STZP [ TAMPA FL 33615 OITY-$1- 2P (2/25/049-80033-013 150,00
TITLE s} 3 pelee TITLE [ Change 7 addition
NAME FABIANO, KIMBERLY HAME
STREEY ADDRESS | 28 PELICAN DR EAST SIREET ADDRESS
CITY-ST-20F OLDSMAR FL 34677 CiTY-SY-2ip
TMLE [ Detete TITLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CTy-ST- 1P
e [ Delete e I Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 57 2IP
1ITe 7 Deiete (1ft3 [ Change ] Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CIFY-ST-2IP _
TILE [ delete TTLE [J Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY - 5T- ZiP _

12. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under aath; that § am an officer or dirsctor
of the corporatan or the receiver or trustee empowered to execlie this report as required by Chapler 607, Florida Stalutes; and that my name appears in Bicck 10 or Block 11 0f
changed, or on an attachment with an address, with all other like empowerad. - .

SIGNATURE: )czu'b T ke F70 Owinzg 2. 235/ s3-559.3./,

SIGNATURE AND TYPED CR FRINTED HAME OF SIGHING OFFICER OF DIRECTCR Daylme Phone #




