2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # P99000077803

1. Entity Name

TAMPA BAY SWEEPING SERVICES, INC.

(03-25-2004 90042 025 ***150.00

Principal Place of Business

1403 SHELL FLOWER DRIVE
BRANDON, FL. 3351

Mailing Address

1403 SHELL FLOWER DRIVE
BRANDON, FL 33511

9403bbeY

LT

2. Principa! Place of Business 3 Mailing Address g q ' 7%

Suite, Apt. #. efo. Suite, Apt. *’ stc. 03112004  Chg-P CR2EN34 (10/03)

City & State Clty & State 4. FEI Number Applied For
Tom npa_ FL 59-3593128 Not Appicabie

Zip Couniry le Counlry 5. Certificate of Status Desired O $8'75 A_ddiiional
5 3 fg Ua )q- Fes Required

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

ROGERS, KURT WILLIAM
1403 SHELL FLOWER DRIVE
BRANDON, FL 33511

Street Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nane of registered agent and fitle if applicabls.

(NQTE: Registered Agent signature requited when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o O Delete TIRLE Preciden *hw»d?- ‘bw‘e cl— Crange ] Addiion
NAVE ROGERS, KURT W NAME Kurd wW. R

STREET ADDRESS | 1403 SHELL FLOWER DRIVE STREET ADDRESS % 2,0% %‘1 ] 7'-"

onv-s2p | BRANDON, FL 33511 o fowstwe | TauomPa T 336389

TTLE D %emg TITLE ! [ Change [ Addition
NAME ROGERS, SHARON K NAME

STREET ADDRESS | 1403 SHELL FLOWER DRIVE STREET ADDRESS

CITY-5T-21P BRANDON, FL 33511 CITY-ST-ZIP

TILE O pelete TILE [JChange [ Aduition
NAME NAME )

SIREET ADDRESS STREET ADDRESS b

CITY-5T-2IP CITY-ST-2IF

TITLE O pelete TME [ cChange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE 1 Delete TILE [T change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST7-7IP

TITLE J petete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemenial repart is rue an
of the corporation or tha receiver or trustee empowered 1
changed. or on an attachment wjicas ss, with all

SIGNATURE:

acc

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
| my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
fCute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5ko>pef

83181350~

SIGNATURE AND-TYPED OR PRIRTED NAME OF SIGNING OFFICER OH OIRECTOR

" Date

Daylima Phane ¥




