2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P99000058263 ¢ ecretary of State

1. Entity Name
330 E. FOWLER. INC 04-30-2004 90287 009 ***150.00

Principat Place of Business Mailing Address
330 E. FOWLER 25 SECOND STREET NORTH
TAMPA FL 33612 STE 220

SAINT PETERSBURG FL 33701

Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E034 (11/03})

City & State City & State 4. FEI Number Applied For
59-3588909 Not Applicable

Zp e Couniry ap Country 5. Certificate of Status Desirad O ?g‘;g:\i?:éﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

':d(g)CSUEH(IECE)IIIDJQI\q/ETST%-lME 101 Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33701

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registereg agent.

SIGNATURE &

Signature. typea or pn[}:l:ed name of regestered agent and title f applicahle. {NOTE: Registared Agenl signature required when rainstaing) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
OF-IIFECEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCORS IN 11
e P/T O Delate TME {1 Change  [J Addition
NAME TYLER, DEAN H NAME
STREET ABDRESS 1310 COFFEE POT RIVIERA NE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33704 CITY-ST- 2P
TITLE V/S [ Cetete TLE . [ cChange [T} Addition
MAME WHEELER, GARY NAME
STREET ADDRESS | 7810 10TH AVE. S. STREET ADGRESS
CITY-5T-2IP ST. PETERSBURG FL 33707 CITY-87-21P
TILE O Detete l me - [J Change  * [CI Addition
NAME _ i i B reme
STREET ADBRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21F
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GrTY-ST- 2 . ITY-ST-21P
e ] Deiete THTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TIE 0 pelere Tme - [J Change  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-25P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on ifs report or supplemenial report is triue and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the regeiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an atlag address, with all other likg empowered.

SIGNATURE: L Cp——, DNEAN T edart u!/zo/o»t 727-§e7- SFe

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




