2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D ENT # P85000092735 Feb 02, 2004 08:00 AM
1. &y N Secretary of State
COMMERCIAL SYSTEMS OF TAMPA, INC.
Principal Piace of Business i Maiting Address
9810 US HWY 52 EAST 9810 US HWY 82 EAST
TAMPA FL 22810 TAMPA FL 33610
o s
2. Prncipal Place of Business _' 3. Mating Address T Uuumﬁl l ﬁ! %%@g&gﬁmmu“l ’m lmmuw
: 11 3 15
Suite, Apt. #, elc. Suite, Apt. #, eic. i " MOORE CR2EN34 (? -“53)
ity & State Taty & Gtate T 3. FEitomoer o Foghed For
3 9-3633776 ot Applicabie
Zp Gouniry op Country 5. Ceniiticate of Status Desired Hl ] ?g'ges qﬁ;[ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Mame
gg?ﬁE\?fHEE%%ESY BOULEVARD Street Address (P.Q, Box Number 13 Not Acgeptable) -
TAMPA FL 33509 —
Gy B EFL t Zip Code

8. The above named eniity submifs ths statement for the purpose of changing its regisiered office or registered agent, or both, n the Slate of Florida. | am famdiar with, and accept
the obligations of reguatered agent. —

SIGNATURE R . . -
Swgoature. lyaed ar prmted Aame of registered agant and e f aopicanie {NOTE Tegrstercd Agen! sprature requered when ieinslating) DATE
FILE NOWI!! FEE IS $150.06 ) )
9. Election & Fi

Atr ey 1, 2004 Feo il bo $55000 Fecto Corom sy $5.00 vy 2o
Make Checi Payable 1o Florida Department of State "
10 OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OF‘F_iCEHS AND DIRECTORS IN §1 _©
e PD {7 Datete Wik UOnOOn0PRTIE [Johange -1 Addition
s | e e e 82/04/04-80036~022 150. 00
SIREET ADDRESS {9810 US HWY 92 EASY STREET ADOREAS "
CITY-5Y- 27 TAMPA FL 33810 ] orestre 7 )
g L1 petete WeE [ Change T3 Addition
HAME HAME
STREET ADBRESS SIREET ADDRESS
GITE-5T- 7P - Ty -5T- 719 B
TEE 3 Getete ¥ s Diohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY - 5T-2P CETY-ST- 2P
T 3 Defete ) TILE [FChange [ Addition
NAKE HAME
STREEY ADDRESS STREET ADORESS
oTY-5T- 29 _ f wrrstap o )
HTLL ] Detene HLE [ Change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
LITY- ST 219 ) Gy -51-4F S
TRE T petere L [Yohange ] Addition
HAME NAME
SYREEY ADDRESS STREET ADDHESS
Cisy-ST- 1P ¢Ire-S1- 27 L

12, | hereby ce,r&ifb{ that the information supplied with this ﬁ!’\;\g does nwot qually for the exempiion siated in Section 1 1§.D?§3)('s}. Florida Statutes, | further cerity that the Information
indicated on this report or supplemental report 1s frue and accurate and that My signature shall have the game fegal effect as i made ynder cathy; thal t am an officer or director
of the corporation of the recesver O trustee empowered 16 exgcute this repog as required by Chaptar 807, Flarida Staiutes; and that my name appears in Block 10 or Block §1 f

changed, or on an attachment with an address, with ail other likg empow
Date 7 ¥

SIGNATURE:

OF SIGNING OFFI/CER D8 DIRECTOR Tayhme Phone #




