2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 26, 2005 08:00 AM
DOCUMENT # P98000046494 Sec;“e tary of State

1. Entity Name
C. R. OF TAMPA, INC.

Principal Place of Business Maiting Addrass
1704 BLIND POND AVE. 1704 BLIND POND AVE.
‘LUTZ. FL 33549 LYTZ, FL 33549

; AR AR AR

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoeiedFor

59-3579046 Mot Applicebie
B 5. Certificate of Status Desired 1 ?ese';gq l‘;dr:dm"“""

6. Nams and Address of Current Registered Agent
704 BLNDPOND AVE. T DO NOT WRITE
HOTE Pl 33549 IN THIS SPACE

8. The above named entity SuUBImits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registerad agent.

SIGNATURE L X i i e =
Signature, typed or peinted name of ragisterad agent and itk f epplicable. (NOTE. Agent si raguired when ing) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampalgn Financing $5.00 mey ge
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS ]
TE D
NAME ULSETH, JAMES E

STREETADERESS | 1704 BLIND POND AVE,
CITY-57-2P LUTZ, FL. 33549 .
— = Uooonnisssys

. ULSETH, MARY ANN 01/26R/05-80032~007 156, 00
STREETADDRESS | 1704 BLIND POND AVE.
GiTY-8Y-2P LUTZ, FL 33849

TME 8]

NAME ULSETH, ROBERT N
STREET ADDRESS | 1704 BLIND POND AVE.

CITY-57-2P LUTZ, FL 33549 o o DQHQT WRITE
e IN THIS SPACE

STREET ADGRESS
CiY-sT-7P

TME

NAME

STREET ADDRESS
CiFY-ST-2P
TmE

NAME

STREET ADDRESS
COY-ST-21P

12. | hereby certify that the information supplied with: this filing does not, qualify Tor the exemption stated in Séction 119.07%3)0), Florida Statutes. | furthar certify that the information
indicatad an this repon or supplemental report Is trus and aceurate and that my signature shall have the same lagal effect as if made undar sath; that | am an officar or dlrector
of tha corperation or the recsiver or trustes empowersd to executs this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 17 #
chargad, of on an atlachment with an address, with all other like empawered,

SIGNATURE: O K, (~13-2aas (913 9+1-594 7

NATURE AND TYPED Off PRINTED &ALIE OF SIGNING OFFICER OR DIECTOR Gale Daylime Phore #




