2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) 7 FILED

Apr 29,2005 08:00 AM

DOCUMENT # P98000092853
1. Entity Name . Secretary of State
.?“SgET & PROPERTY MANAGEMENT OF TAMPA BAY,
INC.
Pringipal Place of Business ':;: — Mailing Address
10018 N. DALE MABRY HWY,, #600 P.OBOX 1324 .
oo IR R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt # e T B Suite, Apt. #, etc. 15t MOORE CR2E034 (16/04)
City & State o= - City & State 4. FE1 Number Applied Far
_ 65-1758730 Mot Appiicable
Zp Country Zp ountry 5. Certficate of Status Desied [ ?igfq Addional
6. Name ahd Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
— o - | Name -
%JOG(%'QRIQLSEL% MABRY HWY.. #600 Street Address (P.0O. Box Number is Not Accepiable)
TAMPA FL 33618
City ' FL erp Code

B. The above named antity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
Signalure, b pet or prfitad nems of registared agemt ardidle § applcable {NOTE Registarad Agant signatute requised when tdinstating? . DATE

FILE NOWII! FEE 'IS‘$1 50. 9. Election Campaign Financing $5.00 Ma‘y Be

After May 1, 2005 Fee Will Be $550 00 L
Make Check Pa{rable to Florida Department of Stats TrustFund Contribuon. - L1 Added 1o Fees
10. = QFFICERS AND DIRECTORS o 11. ADDJ'I’JONS!CHANGE“- TO OFFICERS AND DIRECTORS IN 11
TILE D o ) T Delete TILE [ Changs [ Addifion
NAME UGO, RALPH G KAM
SIREET AGDRESS | 10078 M. DALE MABRY HWY., #600 STRLE] ADURLSS UOOa0044 =182
GNP | TAMPA FL 33618 Gl Si-ap 4,/29/05-20084-024 150,00
TIIE D T ' 1 Delets T CJchange 7 Addition’
AMF ESPERON, MARY R NAME
CTRFET ABDRESS (5648-C SAILFISH DR. SIREETADDRESS
cre-st-zp (LUTZ FL 33548 A CiFY-51- 7P
e " - T Detete nTiE o [Jchenge ] Addition
NAME NAE
STREET ADBRESS STRELT ADDRESS
GiTts5T- 2@ CITY-51- 2P
VIILE = T3 oetete — unL T change [T Addition
NAME NAME
STRELT ADDRESS STRECT ADBALSS
GNY.ST. 2P QY -57- 7P
Lk ' L T} Delete M . T Change [ Addditn
NANE NAME
GTREET ADORESS SHFLT ADDRESS
CIy- $3- 2P CUTE-S- 2P
s o - T felele e ' Clchange [ Adits
NAME HAME
STRETT ADDRESS SIBLET ADDRESS
Cily-st-or GiTY-§T- 2P

12. | hereby certly thal (hd Information supp 1ed Wwth this fiing does net qualify for the exemption stated Th Section 119, O7{3)({), Flarida Statutes 1 further certify that the Infarmation
indicalad on this reprs or supplemenig gtls true ap ac:cura’ae ar: gAhat my signaiure shali have the same legai effect as if made under cath, thai | am an officer or direcior
of the corperation ar the recelver g 9 pot-gStaquirad by Chapter 607, Florida Siatuies, and that my name appears in Block 10 or Block 11
changed, or on an attachmen ,..»ﬂ

Dale TDaytme Phone &




