2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # ~ 98000093650

1. Entity Na_rps
 JEANNE_T. TATE,: P.A.

Secretary of State

01-20-2004 90064 033 ***150.00

Ptincipal Place of Business

418 W. PLATT STREET
TAMPA, FL 33606

Mailing Address

418 W. PLATT STREET
TAMPA, FL 33606

~ATUULALIVY

2. Principal Place of Business 3. Mailing Address

L

IEUUTRAD AT

Suite, Apt. #, eic. Suite, Apl. #, etc.

1, ‘4Y8°W, "PLATT ST
+ TAMPA, FL© 33606

n

b1122004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3541284" Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O, Box Number is Not Acceptable)

City

FL l Zip Code

the abligations of registered agent.

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept

SIGNATURE
= Sgnature, typed or prated name of regrstered agent and ile f apolicable.

(NOTE: Regustered Agenl sgnatwe requred when remstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e e Change Addition
PST’ - 3 Detete I li ]

NAME sl Ly HAME

STRAEET ADDRESS -‘1TAF?EJ1_:JE,A_NNE_ ,:T - STREET ADDAESS

orv-si-ze {7478 W, PLATT STREET CITY-5T-2P

TmE TAMPA, T1. 33606 J velete TTLE {Jcreage [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

g ) Detete TITLE [J Change  {7] Acdition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

TILE 7 oetete TIILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CTY-ST-7P

TTLE 7 Delete TITLE O change  [_J Addition

NAME 8 nane

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-51. 2P

MLE 1 pelete TITLE D onange 8 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

o,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or irustee empawerad to execuls this report as reguired by Chapter 607, Hariga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: -—.ﬂ%‘ﬂ#n FRINTED NAME OF m%?&ﬁ‘mnemon

!/10Joy

“Date

813/2s4 3355

/



