2004 FOR PROFIT CORPORATION

" ANNUAL REPORT {AR) FILED
T

1. Entity Name Secretary of State
A NEW ADVENTURE OF TAMPA BAY, INC,
Principal Place of Business Mailing Addr.es‘s )
11608 N, DALE MABRY HWY. 11608 N. DALE MABRY HWY,
TAMPA FL 33618 TAMPA FL 33618
o mo . P Py _ - - 0 }
2. Principai Place of Business 3. Mailing Address l
Sue, ApL F, 8t ' Surte, ARt 7. elc. T MOORE CREE034 (11/03) S
City & State 1 Ciy & Stete ' ' " &, FEI Number Appiied For
— e 59-3559034 Not Apphcable
Zip Countiy Zp Couniry 5. Certificate of Status Desired [ ?eae.ggq Iﬂl:—i:é!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New_‘Hegis!ered Agent ]
Name
S(%LE.SQES}\,IEBS& CBEL"?D. STE. 200-A Street Address (P.O. Bax Number is Not Accepta:ble] -
TAMPA FL 33602 — : EEE—
City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . L . . -

Signawre, WRea of prrfed name of ragisisred agont and file it apolcable (NGTE. Ragstaned Agent signaki:e regurad when resnstanng} DATE

FILE NOWIIl FEE "’_?' $150.00 8. Election Campalgn Financing " $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. B Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TIILE T Change [T Addition
HAME YOVING, JOSEPH NAME N )
SIREET ADORESS | 11608 NORTH DALE MABRY HIGHWAY STREEF ADDRESS - HOB0030T2 740
orv-sT2p | TAMPA FL 33618 . § orvestze U2/ 04-80007-007 150,00
THLE VST 3 Delete L [ Change [ Additicn
NAME VALENT, ROSEY NAME
STREEI ADDRESS | 11608 NORTH DALE MABRY HIGHWAY STREET ADORESS
on-st-rp | TAMPA FL 33618 L L __§ cni-stap A R . s
TTLE 3 oelete HILE T cnange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1P CITY-5T- 2P '
TITE 3 elele THLE Dchange [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CEY-S1-21P . . ) CiY-5T- 2P L
e [ belge WL [ Change ] Additien
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57-27P o _§ ov-stap
e 7 cejete ULE [T change 7 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-5T-20P

12 | hereby cerlify that the informaiion supplied with this fiiirzg doas not qualify for the exemption stated in Section 119.07;3}( N, Florida Statutes. | further certify that the information
incicated on this report or supplermeniat report is true and accurate and that my signature shail have the same legal etfect as if made under oath, that | am an ofiicer or dirgctor
of the corporation or the recawver or trustee empowered 10 execule this report 25 required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block t1 it
changad, or an an attachwment with an address, with all other lke empawerad,

SIGNATURE: Aget fpe0 ([ LeP6— Rose V. Yalead: Shofoy (§13)960 2677

S}GMHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ylire Phone N




