4

2005 FOR PROFIT CORPORATION
ANNUAL REFPORT

FILED

DOCUMENT # P99000069639
g%gmgag;EClALTIES OF TAMPA BAY, INC.

~Apr 29,2005 08:00 AM
Secretary of State

~ Mailing Address

8511 GUNN HWY
- ODESSA,FL 33586

Principal Place of Business

8511 GUNN HWY
ODESSA, FL 33836 -

00 NOT WRITE IN THIS SPACE

A AR

04192005 Mo Chg-F CR2E034 (1/03)
4. FEI Number Applied For
52-2201266 Not Applicable

O 38.75 A.ck;‘iﬁo-nai

E. Certificate of Siatus Desired Fee Requited

§. Name and Address of Crsrent Registared Agent

THOMPSON, GARY
1509 S CAMERON COURT
TAMPA, FL 33629

7Y NOT WRITE
N THIS SPACE

8. The above named entily submits this statermnent Tor the purpose of changing ils registered office or registored agént, or both, in the State of Flarida. | am famillar with, and accept

the obligalions of registered agent.

SIGNATURE .

Sgnanre, lyped or prated name of regusiered &gent Shd 1y Fapolicable.

[NCTE. Regisiored Agent signatve requied when renstelingy DATE

9. Eleclion Campaign Financing

1 E 150.00
FILE NOWI! PEE IS $130 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS

1
T PTD
NAME THOMPSON, GARY
ST AO0ESS | 1508 § CAMERON GOURT

CiTY-5I-7P TAMPA, FL 33629

e vsD
HAME, THOMPSON, MAXINE
STREET ADDAESS | 1509 S CAMERON COURT

CITY-57-2P TAMPA, FL. 33629

RAME
STREET ADDRESS
CiTy-5T-2P

TE

STREET ADDRESS
CiTy-ST-ZP

STREET ADDRESS
oY-51-2P

TLE

NAME

STRECT ADDRESS
Gy -57-2P

LM i34 3000
4/28/05-80085-020 150,00

L NOT WRITE
N THIS SPACE

12. | hereby cortify that the information supplied wih this ﬁ[ing toes not qizalify for the exempfion stated M Sectian 1 19.orgam), Florida Statutes. [ further certify that the information
accurate and that my sighature shall have the same legat el
aof the corporation Of the receiver of Tustee empoweted 10 execule this report as reauired by Chapter 807, Florlda Statutes; and that my name appears in Black 10 or Block 1 i

indicated on this report or supplemenial report is true an

changed, or or an altachmant with an gddress, with zi other ke empowered.

7 O
SIGNATURE: - fans

fect as if made under oath; that | am an officer or director

DR — QP
AR DD

NEVR GFFICER GR DIRECTOR

Daytime Phofle #

_ = rf‘&-mS—“O S

e ——— -



