o - |

. 2004 FOR PROFIT CORPORATION .-
| . AMENDED ANNUAL REPORT

DOCUMENT # P29000045768
1. Erimy Name
SUN CARE.QF TAMPA BAY, INC.
|
Princépal Place of Business Mailing Address
13525 IRONTON DRIVE 13525 IRONTON DRIVE
TAMﬁ’A. FL 33626 TAMPA, FL 33626
|
e s HIIHIIIIII\IIIIIIHIIIIIIIIlllIIHlII\IIIIII!III\I\II\IIHH\IIIIIHIIIII
|
Suite, Apt. #, etc. Suite. Apt. #, etc. 09142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
! 58-3386509 Not Applicanle
%‘T Country . a0 Country 5. Ceriificate of Status Desired Kl fi';esq :::’;ci’m"a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - _ Name . - —_ — - N
FIORITTA, AL _ o ] ) , R

13525 IRONTON DRIVE ~ “Siteet Address (P.0- Box Number is Not Acceptable)

TANT PA, FL 33626

% City FL | Zip Code

8. Thﬁ above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the ohiigaticns of registered agent.

SIGNATURE
E Signature, fyped of printed name ol registered agent and tile it apphcable. {NCTE: Regislerea Agent sIgnatute required when reinstatag) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANG-DIRECTORS IN 11
e P 3 pelete TILE [Jchange [ Addition
NAME FIORITTA, ALBERT NAME . .
c =0 1l i1t I;;;. e
STREETADDRESS | 13525 IRONTON DR STREET ADCRESS i j;r»-,—— -1 4 __U Tl %L?‘ a0
CITY-ST-21P TAMPA, FL 33626 CHTY-ST-2IP 3 2 u.
TLE T Detate TIE VP O ¢hange A Xndcition
NAME NAME Karen Fioritta
STREETADDRESS sweeraporess | 13525 Ironton Drive
£ITY-sJ-2p CITY-ST-2P Tampa, FL 33626
e b [ Delete e [T change  [J Addiion
NAME NAME )
STREET ADDRESS . {| -STREET ADDRESS. - - A —
CITY- ST—ZIP CHTY-ST-2P
e | L b i Opetete— Bt oo e~ n - e s = P Cange = ] Acuition
HAME i KAME
STREETADDRESS STREET ADDRESS
CiTy- S! ZIP CITY-ST-2IP
mEe § O oelete s [ change [ Addition
NAME \l KAME
STREETADDHESS STREET ADDRESS
CImy- ST il CITY-ST-2IP
me | | (] petete TITLE O cnge  [3 Adcition
NAME | | NAME
STREETADDAESS STREET ADDRESS
CTy-S[- 7R CITY-§1-71P

12. Ihereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect ag if made under cath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter €07, Floriga Statutes; and that my name appears in Block 10 or Block 11if

changed or on an attachment with an address. with all othgr likk empowered.
F 6 4  813-920-4347

SNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phona #

SIGNATURE:
1.

SIGNATURE AND TYPED OR

'

P
E



