2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2004 8:00 am

DOCUMENT # P99000074294

1. Entity Name

W.AR. MANAGEMENT OF TAMPA, INC.

Secretary of State

05-07-2004 90135 035 ***150.00

Principal Place of Business

4404 N. GRADY AVE.

Mailing Address
4404 N. GRADY AVE.

24053516

TAMPA, FL 33614 IS TAMPA, FL 33614 US
Suite, Apt. #, etc. Suite, Apt #, efc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3632336 Not Applicable
Zip Country Zip Country ! ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

ROZANSKI, WALT

4404 N. GRADY AVE.
TAMPA, FL 33614

Street Address {P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwre, typed or prnted name of registered agent and title if applicable.

(NOTE: Registered Agert signature required when remnstatng)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 may ge

Added to Fees

10. OFFICERS ANC DIRECTCRS -~ - ¢ 112 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e VSTD Ooeee ~  f e ?V <TD fJcrance  [A%ddtion
NAVE BRESCIA, ROBERT NAVE | Bresc1 &, Ro3eRT

STREET ADDRESS | 4404 N. GRADY AVE. STREETADDRESS | 1 vy N GreADY "AVE

CiTY-57- 2P TAMPA, FL 33614 GIY-57-2IP “TAmp, El- 3361 ../

TTLE [ Delete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O Delete TITLE [(JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P - - _ CITY-ST-7IP

e 3 Delete TIMLE [iCrange [ Acdition ""'
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CryY-sT-2P

LE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-ST-4F CIY-ST-2P

TTE [ Delete TLE { Change [} Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informationt
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered %;xecute this repert as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11 if

of the corporation ar the receiver
changed, or on an attac]

er like empowered.

—

SIGNATURE:

F13 774~ 8697

iTED NAME OF SIGNING GFFIGER OR DIRECTOR

Robeer Bpescir Y-29-0Y

Date, Daytime Phone #




